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The Message of the Cardinal 
Secretary of State 


The Sisters of our Association have already been 
informed of the cancellation of the meeting of the 
International Hospital Association which was to have 
been held in Toronto, September 19-23, 1939. For this 
meeting, the Reverend Ivan D’Orsonnens, S.J., had 
been designated as the official representative of the 
State of the Vatican City. His Eminence L. Cardinal 
Maglione, Papal Secretary of State, sent a message to 
be transmitted by Father D’Orsonnens to the Inter- 
national Hospital Association. When it was determined 


to cancel this meeting, Father D’Orsonnens read the 
message at the President’s meeting of the American 
Hospital Association, Toronto, on September 25. 

Since we of the Catholic Hospital Association feel a 
measure of proprietary interest in this message, and 
since it expresses so beautifully and eloquently the 
purposes for which we are striving in our hospital 
activities, we desire to make this message accessible to 
our entire membership by publishing it here. 


SECRETARIATE OF STATE 
VATICAN CITY 


Reverend Ivan d'Orsonnens, S.J. 
1180, Bleury Street, Montreal 


Reverend and dear Father, 


August 21, 1939 


Your presence at the forthcoming Congress of the Inter- 


national Hospital Association affords His Holiness a welcome oppor- 


tunity of addressing to the assembled delegates his paternal 


congratulations on the noble apostolate which is the object of their 


charitable labours. 


Among the works of charity enjoined by the Gospel, the 


Church has always had most deeply at heart the alleviation of bodily 


suffering and the care of all such sufferers, without distinction of 


race or creed. 


For she remembers that her divine Founder, 


Jesus 


Christ, deigned to make His own the cause of the sick, and identified 


Himself with them. 


dential role often played by suffering, 
to ennoble his character, 


while expiating his faults, 


And though she has also learnt from Him the provi- 


through which man is able, 


nevertheless she 


fully shares her divine Master's compassion for all human misery. 


She regards it as her mission to continue the campaign which He began 


here on earth, not only against sin but also against physical evil. 
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This explains why the Catholic Church has always regarded 


hospital work, in all its forms, as an activity profoundly religious, 


and why she considers the care of the sick as an admirable exercise 


of piety and means of Christian sanctification. 


Following the example 


of the divine Redeemer, Who cured bodily maladies without forgetting 


those of the spirit, she is careful not to separate care of the body 


from care of the soul. 


The former, 


she holds, must ever be accom- 


panied by spiritual assistance; and it is for this reason that she 


has always maintained, and when necessary vigorously defended, the 


right of hospital patients to religious ministrations. 


In this matter of vital religious import the Association 


has always done full justice to the Church's efforts, 


so that she 


feels confident that ever-increasing sympathy for her double mission 


will be forthcoming from all civilized peoples. 


In this hope, His 


Holiness sends his best wishes for the success of the Toronto 


Congress, and invokes the blessing of heaven on its labours. 


Please accept, dear Father, my personal best wishes for 


the successful accomplishment of your mission, 


devoted servant in Jesus Christ. 


and believe me your 


L. CARDINAL MAGLIONE 


The Canadian Advisory Board of the 
Catholic Hospital Association 


Alphonse M. Schwitalla, S.J. 


CONFORMABLY to the wishes of Their Excellen- 
cies, the Most Reverend Members of the Hierarchy of 
Canada, and in response to the well-recognized and 
often repeated wishes of our member institutions, the 
President of the Association called a meeting at St. 
Michael’s Hospital, Toronto, Ontario, Canada, for the 
evening of September 21, to organize an Advisory 
Commitee of the Catholic Hospital Association to 
deal with specifically Canadian problems affecting 
our hospitals. 

During the last Convention in Milwaukee, a meet- 
ing of Canadian representatives was held on June 15, 
1939. In this meeting, it was determined that the Ad- 
visory Committee for Canada should be composed of 
three French-speaking and three English-speaking 
Sisters and of two Reverend Members of the Clergy, 
each representing one of the two language groups. The 
two Reverend Members of the Clergy were to act in 
an advisory capacity to the Committee. It was deter- 
mined, furthermore, that the Officers of each of the 


Conferences in Canada are to elect three members to 
serve as electors of the members of the Committee. To 
insure equality of representation and to insure satis- 
faction to all the constituent members of the United 
States and Canada, it was agreed that the electors 
should divide into two groups, one composed of those 
Sisters who wish to vote for the French-speaking mem- 
bers of the Committee, the other. of those Sisters who 
desire to vote for the English-speaking members. The 
hope was expressed that in this way geographical distri- 
bution of the various Conferences in Canada would be 
secured. The priest advisors of the Council were each 
to be elected by the diocesan representatives present 
who also were requested to segregate into two groups. 

At Milwaukee, it was determined also that the 
members of the Committee are to be elected for a term 
of three years, those holding office to be eligible for 
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re-election, and that the elections subsequent to the 
first should be held at the time of the annual meeting 
of the Association. 

Minutes of the Milwaukee meeting were sent to 
Their Excellencies, the Bishops of Canada, and to all 
the member institutions of the Association about 
August 25. 

The meeting at St. Michael's Hospital, Toronto, was 
one of the most gratifying Committee meetings ever 
held by our Association. On the evening of the meeting, 
there gathered in the nurses’ assembly hall at St. 
Michael’s Hospital diocesan representatives of eight 
archdioceses and eight dioceses of Canada, three rep- 
resentative Sisters from each of the Conferences of 
Canada, totaling fifteen Sisters, and, in addition, ap- 
proximately fifty other Sisters. There were also present 
the President of the Association and the Executive 
Secretary, the former acting as Chairman and the latter 
as Secretary of the meeting. 

The President of the Association, after extending his 
thanks to the Reverend Fathers and Sisters for their 
interest manifested by their presence and for the sacri- 
fices of time and money that were made to attend the 
meeting, summarized the various events which led to 
the purposes to be achieved by the present gathering. 
Thereupon, the business of the meeting was immedi- 
ately taken in hand. The Sister representatives and the 
Reverend Fathers who were present were separated 
into two groups, the English-speaking and the French- 
speaking electors. After reviewing again the prescrip- 
tions laid down at the Milwaukee meeting, these 
various groups each retired to separate rooms. The elec- 
tions were then reported to the entire assembly as 
follows: 

Ta act as advisors to the Council: The Reverend 
Ivan D’Orsonnens, S.J., Diocesan Director of Hos- 
pitals, for the Archdiocese of Montreal, of Montreal, 
Quebec, Canada, to represent the French-speaking 
group; and the Reverend Joseph S. McCowell, Dioc- 
esan Director of Hospitals, for the Diocese of Hamil- 
ton, of Hamilton, Ontario, Canada, to represent the 
English-speaking group. The members of the Com- 
mittee : 

For the English-speaking Sisters: 

Reverend Mother Margaret, Mother General of the 

Sisters of St. Joseph, Toronto, Ontario, Canada. 

Reverend Mother Ignatia of the Sisters of St. 
Martha, St. Joseph’s Hospital, Glace Bay, Nova 
Scotia. 

Sister Rosarie of the Sisters of Charity of the Im- 
maculate Conception of the Blessed Virgin Mary, 
Holy Family Hospital, Prince Albert, Saskatche- 
wan. 

For the French-speaking Sisters : 

Sister Augustine, f.c.s.p., of the Sisters of Charity of 
Providence, St. Jean de Dieu Hospital, Gamelin, 
Quebec. 

Sister Marie Joseph of the Augustinian Hospitallers 
of the Mercy of Jesus, Hotel Dieu de Quebec, 
Quebec City, Quebec. 


HOSPITAL PROGRESS 


Sister M. Dorais of the Grey Nuns of Montreal, St. 
Boniface Hospital, St. Boniface, Manitoba. 

The members of the Committee then elected their 
own officers, this election resulting in the naming of 
Reverend Mother Margaret as Chairman and of Sister 
M. Dorais as Secretary. Each of these two Sisters in a 
few well-chosen words which were enthusiastically re- 
ceived by all of the Sisters pledged her faithfulness to 
the Catholic Hospital Association, to the interests of 
the hospitals, and particularly to the hospital interests 
of Canada. After brief addresses by several of the 
Reverend Fathers and some of the Sisters, the meeting 
adjourned. 

On Sunday, September 24, the new Committee met 
to begin its activities. It was determined that the name 
of the Committee should be the Canadian Advisory 
Board of the Catholic Hospital Association; that its 
object was to conform to the previously stated purposes 
which the Association had in mind in forming this 
Board; that effective means should be developed for 
ascertaining and carrying out the wishes of Their Ex- 
cellencies with reference to the affairs of the Canadian 
hospitals; that membership qualifications should de- 
pend on the action of the Executive Board of the par- 
ent Association; that the circumstances of the election 
should be accepted as defined by the meeting in Mil- 
waukee ; and that, in general, the plan of procedure of 
the Association should conform as far as possible to 
the accepted procedures of the Catholic Hospital Asso- 
ciation. It was determined by the newly formed Ad- 
visory Board that it would give an annual report to the 
parent Association and that it would avail itself of the 
services of the office of the Catholic Hospital Associa- 
tion in carrying on its activities. 

As the first item of official business of this meeting, 
it was voted that a message be sent to the Minister of 
Defense of Canada, offering the services and facilities 
of the Canadian Catholic hospitals to the Government 
in the present emergency. 

The organization of this Canadian Advisory Board 
closes an important chapter in the history of our or- 
ganization, and opens a new one which we hope may 
be as productive of results as the difficulties encoun- 
tered during the reorganization period were productive 
of anxieties. Expressing himself on his own attitudes 
with reference to the Board, Father D’Orsonnens says: 

“The Catholic Hospital Association has happily per- 
fected its Constitution in organizing an Advisory 
Board for problems exclusively Canadian. This Board 
will surely please Their Excellencies, our Archbishops 
and Bishops, for its creation is the outcome of a desire 
expressed at their National Meeting last year. Its for- 
mation will also be welcomed by all the members of the 
Association in Canada, because it will now seem to 
them that the Catholic Hospital Association is more 
Canadian, more adapted to the needs of the Country. 
We are quite satisfied and pleased that the Associa- 
tion’s Board and Executive Committee continue to 
govern all the Conferences just as before. We hope that 
this Canadian Advisory Board, seeing from close the 
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problems and difficulties that arise in Canada, will, by 
information and advice, help the officers of the Board 
of the Association to govern more easily the entire 
body of the Catholic Hospital Association.” 

Father McCowell expresses similar sentiments when 
he says: 

“A desire, long felt, found fulfillment in the forma- 
tion of the Canadian Advisory Board of the Catholic 
Hospital Association of the United States and Canada. 
Due to distances and sectional customs, it was not 
always easy, for our general executive, to have a clear 
and thorough knowledge and understanding of condi- 
tions and problems, distinctly and peculiarly Canadian, 
arising from time to time in the expanse of our prov- 


Archdiocese Delegate 


or 
Diocese 


Edmonton 


Vancouver 


Calgary 


Kingston 


Montreal 


Ottawa 


Regina 


Prince Albert 


Saskatoon 


St. Boniface 


Toronto 
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The Reverend Bernard Holland 


The Reverend J. L. Byrne, D.D. 


The Reverend Ivan D’Orsonnens, S.J. 


The Reverend J. Gravel, O.M.1. 


The Reverend G. Daly, C.SS.R. 


The Reverend R. Brodeur 


The Reverend Leo Smyth 
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inces. The new Board, representing all parts of the 
Dominion, knows intimately national problems and 
will be able to act quickly and effectively. The Rev- 
erend Advisers will be able to make known the wishes 
of Their Excellencies of Canada regarding Catholic 
hospital activities. The Reverend Sisters will know hos- 
pital problems and will be able to advise on matters 
beneficial to all our Canadian institutions. Thus the 
Board will deal with all questions of national policy 
and the relationship of Catholic hospitals to the Fed- 
eral Government.” 

The Reverend Diocesan Representatives and the elec- 
tors who took part in the organization meetings of the 
new Board were the following: 


Representative of 


His 
The 


Excellency, 
Most Reverend 


John Hugh MacDonald 


His Excellency, 
The Most Reverend 
William Mark Duke 


His Excellency, 
The Most Reverend 
Francis P. Carroll 


His Excellency, 
The Most Reverend 
Michael J. O’Brien, 


The Most Reverend 
Members of the 
Hierarchy of Canada 


His Excellency, 
The Most Reverend 
‘ Guillaume Forbes, D.D. 


His Excellency, 
The Most Reverend 
Peter J. Monahan, D.D. 


His Excellency, 
The Most Reverend 
Reginald Duprat, O.P. 


His Excellency, 

The Right Reverend 
G. C. Murray, C.SS.R. 
His Excellency, 

The Most Reverend 
Emile Yelle 

His Excellency, 

The Most Reverend 
James C. McGuigan 
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His Excellency, 
Hamilton The Reverend Joseph S. McCowell The Most Reverend 
Joseph F. Ryan, D.D. 


His Excellency, 
Joliette The Reverend A. Fafard The Most Reverend 
Joseph A. Papineau, D.D. 


His Excellency, 
London The Most Reverend 
John Thomas Kidd, D.D. 
The Reverend Francis J. Brennan 
His Excellency, 
Nelson The Most Reverend 
Martin M. Johnson, D.D. 


His Excellency, 
Peterborough The Reverend V. J. Corkery The Most Reverend 
Denis O'Connor, D.D. 


The following Sister Delegates, representatives of the Association's Canadian Conferences, were present as 
electors: 
For the Maritime Conference 
Sister M. Ignatius, Bethany House, Antigonish, Nova Scotia, Canada 
Sister Anna Seton, Halifax Infirmary, Halifax, Nova Scotia, Canada 
Sister St. Stanislaus, Hotel Dieu of St. Joseph, Chatham, New Brunswick 
For the Ontario Conference 
Sister M. Evangeline, Pembroke General Hospital, Pembroke, Ontario 
Sister M. St. Albert, St. Michael’s Hospital, Toronto, Ontario 
Sister M. Monica, St. Joseph's Hospital, Hamilton, Ontario 
For the Prairie Provinces Conference 
Sister Mona, Holy Family Hospital, Prince Albert, Saskatchewan 
Sister A. Herman, St. Paul’s Hospital, Saskatoon, Saskatchewan 
Sister M. Beatrice, Banff Mineral Springs Hospital, Banff, Alberta 
For the Quebec Conference 
a) Montreal Section: 
Sister St. Jean-du-Cenacle, Hotel Dieu St. Joseph, Montreal, Quebec 
Mother Allaire, Grey Nunnery, Montreal, Quebec 
Sister Augustine, f.c.s.p., St. Jean de Dieu Hospital, Gamelin, Quebec 
6b) Quebec Section: 
Sister St. Florida, Hopital du St. Sacrement, Quebec City, Quebec 
Sister St. Daue, Hopital St.-Michel Archange, Mastai, Quebec 
Sister Marie Joseph, Hotel Dieu de Quebec, Quebec City, Quebec 


It is to be regretted that time did not permit the or- Many circumstances, however, prevented the accom- 
ganization of the Conference from British Columbia. plishment of this desire. The Association is, however, 
It had been the hope of the officers of the Association looking forward to the early fulfillment of this long- 
that by the time of the organization of the new Board deferred hope. 
this Western Conference would have been formed. 





The Course in Religion as an Aid in 
Achieving the Objectives of a 
School of Nursing 


DURING the last decade, educational leaders have 
become increasingly conscious of the significance of 
objectives. They have come to realize that no school 
can function at its best unless it stays within the 
orbit of its objectives. This is not a mere, empty 
ideology, but it is a philosophy based on sound, tried 
principles. Every school, irrespective of type, should 
serve a definite purpose and have a definite objective. 
If it does not, it is remiss in its duty. By way of 
example: If a school has Social Welfare as its purpose, 
all forces inimical to such a program must be excluded 
from the teaching voice. Such action calls for informed 
leadership. 

Against this line of reasoning, unskilled leaders have 
mustered all kinds of excuses. It seems at times that 
they have been ashamed of their Catholicity. In a 
survey conducted a little more than two years ago, 
the question of the need of religious instruction was 
answered like this: “It is rather late to begin to 
teach religion in the school of nursing’; or again, 
“Tf religion is taught more than one hour a week, 
the students might tire of it”; or, “Religion should 
be taught as a curricular subject provided we have 
enough Catholic students to attend”; and, finally, 
this comment is made, “Our school is made up of 
a large majority of non-Catholics and religion is 
not taught.” 

These statements are not mine. On the contrary, 
they are your verdict. In fact, we believe that some 
of the very authors of the words quoted are in the 
audience this morning. Of course, the examples given 
were chosen at random, but they are, nevertheless, 
typical of situations found the country over. It is 
not the statements that are confounding; it is the 
implied lack of understanding of the objectives of a 
Catholic School of Nursing. 

In the Manual for Guidance (February, 1938), you 
are told that “the objectives of an institution should 
dominate all the activities of the school of nursing” 
and that “the religious objectives should be dominant.” 
Moreover, you are reminded that “they must be such 
as to affect a student nurse not only as a prospective 
professional practitioner, but also as a woman of 
character and conviction, prepared, as the case arises 
in her life, to give emphatic evidence of her Catholicity 
in thought, word, and action.” 

To be sure, this is a tremendous task, but it does 
not lessen our obligation. There is a paragraph in the 
Encyclical on the Christian Education of Youth which 
in a most fitting manner places before us the import 
of our office. In this letter, His Holiness Pope Pius 


The Reverend Edmund J. Goebel, Ph.D. 


XI, of saintly memory, said: “It is the inalienable 
right as well as the indisputable duty of the Church 
to watch over the entire education of Her children 
in Her instruction, public or private, not merely in 
regard to the religious instruction they are given, 
but in regard to every other branch of learning and 
every regulation insofar as religion and morality are 
concerned.” 

In presenting this paper, we do not care to assume 
the role of an iconoclast. There is reason here, how- 
ever, for frankness. The question of religion has been 
and is today a bugaboo in a vast majority of nursing 
schools. Beyond doubt, the course in religion should 
be and can be a powerful vehicle in the achievement 
of your objectives. By any analysis you desire to 
make, religion is part and parcel of all three of the 
basic objectives of nursing education. In fact, it is 
the sine qua non for the attainment of each: the reli- 
gious objectives, the educational objectives, and the 
professional objectives. 

If this is true, what can be done in our nursing 
schools to make the courses of religion function more 
effectively ? Certainly it is evident that the courses 
as now conducted are far too theoretical. There has 
been and there still is too much emphasis placed on 
formal catechism. Our problem today is to make the 
religion classes professionally attractive. They should 
in every sense become the medium for the develop- 
ment of correct professional attitudes. This cannot 
be done if the classes are conducted on a grade- or 
high-school level. If our work is to accomplish in any 
degree its objectives, we must translate the course of 
religion into practical and applicable terms. It must 
correlate with the problems of nursing practice. If 
it does not, it will hold little or no attraction for the 
student nurse. Too often we forget that the student 
nurse sincerely wants to learn how to answer nursing 
problems in the terms of Catholic teaching. She looks 
upon religion, and rightfully so, as a tool by which 
she might help and direct others. Frequently, how- 
ever, she is totally disillusioned and misguided. In 
too many cases we are failing to do the job of teach- 
ing as it should be done — we are not teaching at a 
level of practical professional understanding. 

Many excuses have been offered for our failure in 
this regard. The most prominent of these are the 
lack of qualified teachers, the crowded curricula, and 
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a limited personnel. The truth, however, is that we 
have been far too concerned with the requirements 
of science and laboratory technique to give serious 
thought to the important place of religion in the cur- 
riculum. For years, yes, even for centuries, the Church 
has taught in no uncertain terms that religion cannot 
be separated from education. Yet, with all due regard 
for the work of the past, we have ignored this injunc- 
tion. We have devised every kind of excuse, but above 
all we have used the “old chaplain” or the “sick 
chaplain” or the “busy neighboring priest” as a blind 
to cover our failures. In reality, however, we cannot 
support any one of these excuses today in toto. 

Unfortunately, there are those who believe that the 
religious objectives of a school can be attained ade- 
quately through an intensified program of Catholic 
Action. Obviously, such a program cannot supplant 
the necessary religion classes. By that we do not 
mean to minimize the importance of Catholic Action, 
but Catholic Action was not and is not intended to 
take the place of formal instruction. Schools laboring 
under such impressions are not satisfying the intel- 
lectual longing or the needs of student nurses. 

The educational objectives demand that we en- 
lighten the mind with truth. In this wise we must 
remember that the intellect ministers to the will; that 
is, the intellect must present to the will the reasons 
why. Yes, it must definitely draw lines between right 
and wrong action; it must show w/y one course of 
action should be followed rather than another. As 
Catholic educators, we, to a person, subscribe to the 
thesis that the summation of all the objectives of edu- 
cation is the formation of Christian character. A 
person who possesses character evidences a_ life 
dominated by principle in contradistinction to a life 
dominated by impulse, caprice, likes, and dislikes. And 
objectives of such import can be accomplished only by 
long, thorough training of the intellect and will. In the 
plan of Divine Providence, the Apostles were taught to 
teach and they were taught also that Faith would 
come by their teaching. Our mission in the schools 
of nursing is to carry on the work of the Apostles to 
teach and to direct the preparatory student toward 
a true understanding of the principles of applied 
Catholic teaching. 

In its formal purpose, the course in religion should 
foster Christian life and virtue. It differs from other 
instruction only in the sense that it seeks to train 
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in truth and to train for life. But from any angle 
of approach, the correct view on moral and ethical 
problems must be presented at all times. Moral ques- 
tions should be correlated with the nurse’s problems 
in terms of today, based on the unchanging truths of 
Christ. As one Sister replied, “it |the curriculum] 
should be built on the definite needs of the nurse.” 
No one can question the importance of the profes- 
sional objectives. So, too, no one can minimize the 
place of religion in the attainment of such objectives. 
“Glamour students” are the greatest menace in our 
nursing schools, but, like the poor, they are always 
with us. In such cases our task is to take them out 
of the realm of glamour and make them realize the 
sacredness and the life. In 
doing this, we must emphasize over and over again the 
obligation of reticence, a prudent self-control, and the 
keeping of professional secrets. Religion cannot be 
taught as an abstract subject. It must be taught so 
that it becomes part of the very life of the nurse. The 
objectives of the schools of nursing have been fixed 
by the guiding minds of the Hospital Association. But 
their attainments rest in your hands. A Catholic 
school of nursing cannot afford to sacrifice its reli- 
gious life for hospital service. We are convinced that 
if religious indifference, devitalized Faith, and practical 
paganism exist in our institutions today, no little 
blame can be placed on unobserving administrators 
and the lack of organized and regularly conducted 
courses in religion. We cannot subscribe as Catholics 
to the fallacious doctrine of subjectivism, which 
argues for its right in such platitudes as these: “It 
makes no difference what a man believes so long as 
he leads a good life,’ or, “One religion is as good 
as another.”’ On the contrary, we have been taught in 
the religion of Christ. We know what is right and what 
is wrong, and with determined word we must continue 
to teach others the unaltered truths of Holy Religion. 
The courses of religion should be, therefore, so organ- 
ized that every student attending scheduled classes be 
required to attend the assigned courses in religion. 
We cannot make our schools too Catholic. It is our 
duty to show our students the mind of the Church 
so that they will know how to live Christian lives, 
how to interpret moral and ethical problems, and how 
to think with the Church. The unfortunate thing is 
that there is no satisfactory, correlated text or out- 
line in religion to offer as a guide to our institutions. 


of service realities of 





The Use of Public Agencies for Field 
Experience for Students of Catholic 
Schools of Nursing 


THE QUESTION we are to discuss this morning 
resolves itself into this: Whether it is feasible and de- 
sirable for students of Catholic Schools of Nursing to 
secure field experience with public agencies. By public 
agencies we understand any tax-supported, official 
governmental agencies such as city, county, or state 
eleemosynary institutions, local or national public 
health departments, social agencies, etc. 

The fact that there are in most communities no 
Catholic institutions or agencies ready and equipped 
to provide field experience in psychiatric and public 
health nursing makes this question of the use of pub- 
lic agencies one which needs immediate attention. The 
formulation of basic principles upon which affiliation 
with such public agencies will be allowed is imperative. 

What good may we expect to derive from field ex- 
perience in social service, public health work, psy- 
chiatric nursing, etc.? The modern concept of nursing 
includes not only the traditional ministering to the 
sick, the aged, the helpless, and the handicapped, but 
the promotion of the health and vigor of the commu- 
nity at large, especially of the young upon whom the 
future of the race depends, and the prevention of 
disease with the consequent untold benefits conferred 
upon society. Now the affiliation of a nursing school 
with a public health or social agency would go far 
to realize this concept fully in the student nurse. 
Through such experience the nurse is brought to an 
appreciation of the value of agencies other than hos- 
pitals and schools of nursing in the promotion of a 
public health program. She no longer conceives the 
patient merely as an individual but as a unit in the 
family and community and as influenced by them. She 
secures experience in applying to the home environ- 
ment and family situation the nursing knowledge and 
skills previously acquired, including teaching skills. 
She learns how to approach the family, how to adjust 
to situations found in the home and how to guide the 
family in its efforts to facilitate recovery and main- 
tain health. She is made conscious of the variety of 
adjustments that illness demands of the patient and 
his family, and of the community resources that may 
be called upon in restoring the patient to health. She 
acquires a sympathetic understanding of the relation- 
ship between the hospital and other social agencies in 
the community engaged in the promotion of public 
welfare through the prevention of disease, and the 
necessity of team work among these agencies.’ 


‘National League of Nursing Education, A Curriculum Guide for Schools 


of Nursing, 1937, 


The Very Reverend Monsignor Leo J. Steck 


That field experience in the family and community 
is beneficial is thus easily demonstrable, but would 
that it could be secured under Catholic auspices! Is it 
impossible to stimulate the development of such 
agencies ? In their absence what are we to do in regard 
to affiliation with public agencies? The use of social 
and health agencies for field-work experience for stu- 
dents in a school of nursing presupposes that such 
agencies meet the requirements set up by their respec- 
tive standardizing groups in the matter of organiza- 
tion, administration, and personnel. But such criteria 
alone are not sufficient when a Catholic school of 
nursing contemplates the use of public agencies for 
field experience. The administration and faculty of 
the Catholic school of nursing must ever acquit them- 
selves of the charge of instructing their nurses in a 
Catholic philosophy of life and training them in an 
environment which is in harmony with that philos- 
ophy. The Catholic school of nursing as the Catholic 
individual must dare to be different, must dare to 
swim against the materialistic and humanitarian phi- 
losophy which dominates public and _nonsectarian 
agencies. It must consider education not only from 
the standpoint of professional knowledge and _ skill 
but also from the viewpoint of morality and true 
Catholic life. It must emphasize the importance of 
motivation in the determination of conduct with spe- 
cial reference to obligations binding in conscience in 
the performance of professional duties. For these rea- 
sons courses such as general ethics, professional ethics, 
religion, philosophy, and social problems are stressed 
in a Catholic school and under no conditions should 
the student be allowed affiliation with a public agency 
until she has thoroughly mastered the fundamentals 
of such courses, especially those of Catholic philos- 
ophy, religion, and ethics. And since it is important 
that Catholic philosophical principles form the corner- 
stone not only of the hospital and its out-patient de- 
partment but also of social and health agencies, affilia- 
tion with public agencies should be given careful 
consideration. 

The average nursing student is still young and im- 
pressionable and needs guidance. The student nurse is 
in the formative years of late adolescence. She has 
made and is making great personal, spiritual, educa- 
tional, and professional adjustments which should not 
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be made more difficult by placement in an agency in 
which she may be exposed to a conflict of ideology in 
matters which she has been taught to consider funda- 
mental. The objectives and principles of many non- 
Catholic or nonsectarian public and private agencies 
differ radically from those of the Catholic agency or 
are not clearly defined. In public institutions the stu- 
dent may be brought face to face with the influence 
of politics barring the way to the attainment of worthy 
objectives. Then too, the work of many of these 
agencies although meritorious in many respects is 
based on a materialistic philosophy which loses sight 
of the dignity of man and of his integrity as an indi- 
vidual, not because their personnel have not learned 
good case-work techniques and processes, but because 
they have not had that fundamental training which 
is so essential in this field. Such agencies are of course 
organized for the welfare of the family and of the 
individual, but fundamentally their objectives are 
not those approved by the Church. They are concerned 
with physical relief, with an ever-increasing emphasis 
on the material and temporal phases of life. In many 
cases the spiritual and eternal realities are ignored, 
overlooked, or forgotten. They lack an appreciation of 
spiritual values which would dictate a more enlight- 
ened spiritual approach and perhaps a different course 
of action in the rehabilitation of their clients. They 
look upon the individual in distress as just another 
“case” to be minutely and impersonally detailed on a 
case record, filed, and scientifically solved as quickly 
and efficiently as possible. They have lost the per- 
sonal touch of Christ. They have forgotten that man 
has a soul as well as a body. And I am sometimes 
afraid that Catholics are drifting into the same 
methods. 

The attitude of the Catholic toward her client 
should, on the other hand, be conditioned by her 
Catholic ideology. She must regard her patient as a 
person and a creature of God with a supernatural des- 
tiny and a supernatural capacity of achieving that 
destiny, as her brother in Christ, as another member 
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of the Mystical Body, and not as her economic inferior 
to whose problems she can lend her cold expert know!l- 
edge and skill. The Catholic solution of the problem 
of the family face to face with drunkenness, dissen- 
sions, desertion, neglected children, etc., will be vastly 
different from that based wholly on a materialistic 
philosophy of life. And the Church's teaching upon 
the vital questions of marriage, birth control, separa- 
tion, and divorce are the antithesis of those of public 
agencies dominated by materialistic dogma. 

In considering a public health agency the Catholic 
school of nursing must first ask itself what the philos- 
ophy and policies of the contemplated agency are and 
whether placement of the student in such an envirun- 
ment would in any way destroy her Catholic ideals 
and toss her into the current of destructive material- 
istic principles. The matter should be weighed even 
more carefully when the student will have to reside 
outside the influence of the Catholic institution, and 
live in an atmosphere utterly foreign to her cherished 
religious beliefs and _ practices. 

If such an affiliation is finally arranged with some 
public agency, the dangers involved might be offset 
by a conference course somewhat like a study club 
under the direction of a faculty member who is an 
authority in Catholic religion, philosophy, and ethics, 
with the assistance of other members of the faculty, 
experts in their field; where the students would feel 
free to discuss actual cases and their solution, to ask 


questions, and where any false impressions might be 


righted. 

Of course the fact that a Catholic well grounded in 
Catholic principles and able reasonably to defend 
them might exercise a great influence for good in pub- 
lic agencies, and through them in the world which is 
so sadly in need of such influences, should not be 
overlooked. Yet we must not forget that these stu- 
dents are young and easily led into wrong paths. We 
must not risk their most precious heritage, their 
Catholic Faith and principles for even professional 


advantages. 





The Integrative Processes in the 
Curriculum with Reference to 
the School’s Objectives 


INSTITUTIONS of learning by reason of intelligent 
thinking, should build their activities around definite 
objectives or out from definite objectives. The aims 
of all good schools of nursing are necessarily similar. 
They take into consideration the need for scientific, 
theoretical, and experimental training with emphasis 
on moral and cultural growth. Over and above this 
there must be incorporated into their aims the very 
great need for spiritual training without which no 
true nurse can aspire to the lofty heights of her great 
profession. 

It is interesting to note that “in all courses of 
studies previous to 1914 aims and objectives were 


conspicuous by their absence. By 1925 such items 


as general aims or general objectives and specific aims 
or specific objectives began to appear.”' 

Today, the young high-school graduate has had her 
mind so conditioned to aims and objectives that one 
of the first questions she asks of a school of nursing is: 
What are the aims of your school? Therefore, it is 
important that the philosophy of education she receives 
will enable her to become the type of person she holds 
in her imagination as the ideal. 

Before taking any real steps toward organization or 
reorganization in building a curriculum, it is necessary 
for the school to state its aims definitely, and to 
define its objectives clearly. They must be concise, 
reasonable, and within the boundaries of the school’s 
limitations. After reaching the decision that the aims 
are desirable and attention is turned 
toward the available resources and the machinery in 
operation at the particular hospital to which the 
school is attached. 

We are here to share our problems, our difficulties, 
and in a measure our advantages; therefore, let us 
try to solve this problem specifically. With your per- 
mission let us consider the facilities and the aims of 
the Good Samaritan School of Nursing, Cincinnati, 
Ohio. The school’s well-prepared teaching staff includes 
professors from the University of Cincinnati Medical 
School and from the College of Mount St. Joseph- 
on-the-Ohio. 

Among the educational advantages enjoyed by the 
students are: A wide and thorough experience afforded 
by practice in a 550-bed hospital, approved by the 
American College of Surgeons, with segregated depart- 
ments in medicine, surgery, gynecology, urology, obste- 
trics, metabolism and nutrition, care of children, 
psychiatry, X-ray, physical therapy, pharmacy, public 


reasonable, 


"Integration Its Meaning and Application, L. Thos. Hopkins, p. 281 
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health, and occupational therapy. Affiliation in com- 
municable disease is offered for a broadening influence 
at the School of Nursing and Health, a unit of the 
University of Cincinnati. 

Again, the School of Nursing is a department of the 
College of Mount St. Joseph-on-the-Ohio, which 
permits the student to meet the requirements for a 
bachelor-of-science degree while she is securing her 
education as a nurse. 

Furthermore, the school is affiliated with the Cath- 
olic University of America, Washington, D. C., and 
holds associate membership in the Association of 
Collegiate Schools of Nursing. 

It is the aim of the School : 


“1. To give such education as will promote not only 
the physical and mental development, but also the moral, 
spiritual, civic, and cultural growth of the student. 

2. To give such a course in theoretical and experi- 
mental training as will fit the students to care efficiently 
for the sick in their homes and in hospitals, to fill head- 
nurse and supervisory positions in the hospitals, to teach 
in schools of nursing, and to serve in the public health 
field. 

3. To integrate the public-health aspect throughout 
the course in such a manner as will enable the nurse to 
teach the prevention of disease and the conservation of 
health.’”” 

The Good Samaritan School of Nursing endeavors 
to fulfill these aims in the beginning by careful 
selection of applicants since there can be little growth 
without a good background. There must be mental 
capacity for expansion and good physical health for 
endurance. 

The health plan is very well organized and carried 
out. The student is given constant service and check- 
up. It is not, however, as elaborate a health plan as 
that of St. Louis University which is rather unique. 

The spiritual growth is fostered by Sodality activ- 
ities, attractive bulletin boards, courses in religion 
under the supervision of one very well qualified. 
Although the spiritual assistance a nurse gives the 
sick and dying is not listed as one of her major 
techniques, it is far from the least of her duties. Stu- 
dents are invited to assist the Sister Visitatrix when 
the Sacraments are being administered — “for one 
who is aided in crossing that awful chasm between 
this world and the next by the loving ministrations 
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of a nurse, imbued by St. Vincent de Paul’s philos- 
ophy, death loses its horrors and becomes a peaceful 
going home.’”* 

The civic growth is enlarged and enhanced by bulle- 
tins, invitations to civic group discussions, and partic- 
ipation in various Civic activities. 

The cultural growth is necessary for the young nurse 
who, after leaving school, must take her place in a 
society that is demanding and fastidious. The regis- 
tered nurse, in order to be successful, is expected to 
be prepared to step into any walk of life and conduct 
herself according to its best standards. Therefore, it 
is necessary that she be prepared. Cincinnati. is, 
fortunately, a cultural and scientific center. Students 
are urged and helped to enjoy the opera: helped in 
actuality, because complimentary tickets are issued 
each week during opera season to a few and late time 
is readily granted to all. They also enjoy the famous 
Art Museum and attend cultural lectures. Their social 
activities within the group include teas, dances, and 
dinners, all of which help to chisel off rough edges 
and make for poise and calm so essential to the nurse. 

The second of the objectives is the aim of all good 
schools of nursing; the theoretical and experimental 
training of the student. 

From the time of its publication, teachers and 
administrators of schools of nursing have been told 
that the Curriculum Guide is nothing more or less 
than it says it is—-a guide which possibly no two 
schools will use in the same manner or degree. The 
large university school with its ever available medical 
staff can broaden and expand its methods almost to 
an unlimited degree. The relatively small school with 
its more or less restricted resources must, of necessity, 
plan a simpler program but at the same time use 
to full advantage its particular available material. 

Both types of schools, the large and the small, con- 
scientiously working toward their objectives must 
draw relevant conclusions and then put those conclu- 
sions into practice to the advantage of the student. 

Perhaps one of the outstanding observations most 
schools have made is the very apparent need of a 
closer relationship between related subjects. To ac- 
complish this it is necessary to build up the prelim- 
inary work of the student during the first year. As the 
Curriculum recommends, we have changed the first 
vear from semester work to trimester work. During 
the first trimesters there is little clinical ex- 
perience, although the student does receive some 
experience on the wards. During the third trimester 
she is introduced to medical and surgical nursing with 
hours on duty slightly longer than before. The next 
consideration of related subjects is the integration of 
medical and surgical nursing. The Curriculum, as you 
know, recommends 240 hours for Medical and 
Surgical Units 1 to XV. This can be arranged for 
approximately 114 hours not including special services 


two 
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in communicable disease, psychiatry, and gynecology. 
The units are made up of an introduction to the 
science, formal lectures by doctors, surgeons, and 
internists; ward conferences, clinics, and classroom 
teaching by the instructors. At the same time the 
nutritionist, physical therapist, and nursing-arts in- 
structor all present their phases of the unit so as 
to build up in the mind of the student a well-devel- 
oped whole rather than a group of more or less dis- 
connected subjects. Miss M. Ruth Smith of Grant 
Hospital, Columbus, Ohio, says, “We have set up 
artificial standards in the past by the segregation of 
the two subjects because no case is wholly medical 
or wholly surgical.” The surgical condition is im- 
pressed upon the student as being a part of the 
patient’s recovery program. The student is also made 
to understand that patients suffering from the same 
disease must make mental and physical 
adjustments as a result of this disease. The public- 


separate 


health aspect is thus injected to help her see the 
patient as a person rather than as a Classified physical 
condition. 

The ideal schedule is of course desirable and one 
to which we should all work. The University of 
Colorado School of Nursing, Denver, and Grant School 
of Nursing, Columbus, accomplished very nice pieces 
of work in integrating Medical and Surgical Nursing. 
It seems worth while to mention these particular 
schools because they are looking back upon that which 
most of us are looking toward—the end of our 
adjustment period. 

Invariably the question is asked, “But how do you 
get your doctors to cooperate with you in this great 
change in schedule?” 
progressive group of men, ready and eager to assist. 
We have found that the members of our staff have 
looked upon most progressive changes with favor. In 


Doctors, as a rule, are a very 


one instance two physicians teaching medical diseases 
and medical specialties asked to be allowed to help 
with the changing schedules. 

The assistance of the teacher of materia medica is 
invaluable. Her classes may be incorporated in the 
medical and surgical units or taught as a separate 
unit, keeping in close contact with the 
of those units. 

Seldom do we find patients, even though slightly 
ill, who have not some semblance of a 
a psychosis. These conditions are best demonstrated 
to students during clinics and ward conferences. Teach- 
ers of psychiatry are convinced that in this unit of 
nursing the formal classroom teaching means little. 
Without clinics and ward conferences there is too great 
a load on the students’ imaginations for them to 


progress 


neurosis or 


visualize possible nursing situations. On the other 
hand, no other unit of medical nursing helps so much 
to develop the student’s adaptability and ingenuity 
as psychiatric nursing. 


Ruth Smith at the 
Ohio, 1939 


* Medical 
Ohio State 


Paper read by M 
Cleveland 


and Surgical Nursing 


Nurses Association Convention 





344 


Ward conferences should be scheduled as part of 
the teaching unit and planned for a specific time, 
but the clinic part of the unit must needs be as 
flexible as possible. 

Clinics may be led by the head nurses, ward in- 
structors, physicians, or interns. The interns or resi- 
dents are particularly apt at this piece of work. In 
the department for the care of children, the resident 
physicians take the clinics very seriously, each 
endeavoring to make his clinics the most interesting. 
With that attitude you can well imagine the benefit 
the students derive from such teaching. 

After a student has become orientated on a new 
service, she is asked to write a pre-test. Pre-tests are 
merely scales by which both student and head nurse 
or supervisor may be guided during the student’s 
learning period on a particular service. They are 
helpful to the student to enable her to understand her 
deficiencies. They are helpful to the head nurse or 
supervisor in learning the student’s ability to meet 
typical nursing situations. Pre-tests should be visual- 
izing, well arranged and so constructed as to in- 


corporate actual nursing problems. Some teachers take 


great pride in composing nice academic-looking tests 
composed of lovely lists of brain twisters. These are 
out of place in this type of test. What we want to 
learn is, what does the student know about this 
particular branch of nursing? How advanced may her 
assignments be? What must be emphasized during 
ward conferences and what must her learning experi- 
ences include? If a pre-test is given and the informa- 
tion gained is not used to the advantage of the student, 
it has been just so much time wasted. We hesitate to 
say much about this form of testing because it is now 
only in an embryonic state. As to its ultimate useful- 
ness, we need time to observe results before speaking 
with any degree of assurance. Miss R. Louise Me- 
Manus has written an article for the American Journal 
of Nursing (March, 1939), concerning pretesting. 
Probably most of you have read it. It was well worth 
reading.” 

To repeat the second aim, “to fit the students to 
care efficiently for the sick in their homes and in hos- 
pitals.”* Before students have had any actual contact 
with public health situations, it is difficult for them 
to visualize conditions as they exist. We find it help- 
ful and interesting while teaching certain units such 
as tuberculosis or communicable disease to arrange a 
dramatized situation in a home. Members of the class 
arrange the plot, the setting, the acting, with the aid 
of a public health nurse. In this way they learn actual 
public health situations. The large part of the class 
not participating in the dramatization are not per- 
mitted to be inactive. Attention is called to a certain 
number of points which appear in this project and 
have been previously discussed in class. Time is given 
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following the skit to allow the class to write their 
criticisms and enumeration of points. 

The last part of the second aim reads, “to fill head 
nurse and supervisory positions in hospitals, to teach 
in schools of nursing and to serve in the public health 
field.” This, of course, refers to the five-year group 
of students, who complete their education at the 
College of Mount St. Joseph. However, this group, 
during the first part of the third year in the school of 
nursing, is offered a course of studies in Ward Manage- 
ment and Ward Teaching. It is gratifying to note that 
nearly 100 per cent of the students graduating from 
the five-year course in nursing secure first-level posi- 
tions or positions in the public health field. The pro- 
gram for the rest of this course is well arranged to 
enable the student to accept supervisory and teaching 
positions. She may major in sociology and _ health 
which qualify her to enter the public health field. 

The extramural teaching includes field trips to Long- 
view, the local state hospital, and to several pharma- 
ceutical laboratories, one meat-packing house, and one 
industrial manufacturer dealing with products having 
health interests for the mentally ill. 

This brings us to the third and last part of the ob- 
jectives, “To integrate the public health aspect through- 
out the course in such a manner as will enable the 
nurse to teach the prevention of disease and the con- 
servation of health.”* 

Public health nursing is a 
nursing requiring advanced preparation beyond the 
basic professional course,’ while teaching health is 
the privilege and duty of every person who calls her- 
self a nurse. The integration of health teaching is in- 
troduced into the student’s program when she observes 
the emphasis placed upon her own physical condition 
and the measures taken through the student health 
program to keep her fit. The opportunities for injecting 
this phase of teaching are legion and appear in nearly 
every class and experience throughout the three-year 


“specialized branch of 


period of education. 

Public health is again integrated into the program 
by means of a home-nursing unit taught by a public 
health nurse. At present this nurse is only a part-time 
instructor, but the ideal situation is for the full-time 
public health nurse to integrate her specialty into the 
curriculum with careful and organized planning. 

For some time most teachers of nursing education 
have searched about for some method by which to 
rebuild the curriculum of their nursing schools. They 
felt an urge for some system which would help to 
make their work more effective; some system that 
would enable the student to secure a well-rounded-out 
experience, to develop every aspect of her professional 
life and at the same time help her become perfect as 
a whole person. But like so many dreams-come-true, 
when the solution was obtained, some did not know 
just how to fit it into their programs. The new 
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Curriculum Guide, taken literally, opened up such a 
vista of labyrinthine ramifications that at first it 
seemed impossible to use it advantageously. Its com- 
ing, however, did this for us: it served the purpose of 
an alarm clock to awaken us from more or less stereo- 
typed methods of teaching. Now, was it the Curriculum 
or was it the urge we have felt for some time, the 
dissatisfaction true teachers feel when there is a lack 
of visible progress ? Whatever it was, there now exists 
a general migration toward that philosophy of educa- 
tion which takes us more closely and surely toward 
our goal. 

The integrative processes of any curriculum are the 
direct outgrowths of the objectives of the school. In- 
tegration means more than correlation. It holds forth 
an ideation of definite progress, fine dovetailing of 
experiences, and a linking of the chain of acquired 
knowledge. Mr. L. Thomas Hopkins defines integra- 
tion as a “shorthand work used to designate intelligent 
behavior.””'” 

Alert members of nursing school faculties are ra- 
tional beings displaying intelligent behavior. They 
find their work becoming more and more progressive 
and tending toward integration. They work together 
to produce a masterpiece, the ideal nurse. 


“Integration Its Meaning and Application, L. Thomas Hopkins. p. 51 


HOSPITAL PROGRESS 


Truly we are revolutionizing our teaching methods 
today. We have ceased to think as we thought ten 
years ago. At that time we might have had much the 
same objectives as we have today, but we looked at 
them differently. 

The student must be helped to move with the tide, 
be buoyed up from one wave of experience to the next 
wave of learning. Many cannot do this alone. They 
are rarely capable of integrating one experience with 
another. Mr. Hopkins says, “Too many individuals 
find it literally impossible to sustain even a modicum 
of integration when left unaided to their own de- 
vices.”'' This must be carefully guarded against while 
educating women for a profession so finished and 
complete as nursing. No one questions the fact that 
they are young, sometimes unthinking, and in need 
of some type of discipline. Neither is 
that these same young ladies are the future nursing 
leaders of tomorrow. What a responsibility is ours, 
the teachers and educators of today, to prepare these 
students to become real nurses. Nothing we do can be 
too much. Every faculty member must be alert, alive 
to the needs not only of the school, but the individual 
student, so that she may attain the lofty heights of 


it questioned 


her great profession. 


"Thid 


The Maintenance of the Individuality 
of the Catholic Hospital 


IT IS not my task to define the individuality of the 
Catholic hospital, but to discuss its maintenance, yet 
I find a definition in the title of this paper. The char- 
acter of our hospitals is certainly derived from its 
Catholicity. 

“Thou shalt love the Lord thy God with thy whole 
heart and with thy whole mind and with all thy 
strength — this is the first and greatest commandment. 
And the second is like unto the first — thou shalt love 
thy neighbor as thyself — this is the whole law and the 
prophecies.” Two commandments, these, that rise like 
a wall of defense about the field of Catholic Action 
the love of God and the love of neighbor — answer all 
the questions of life here and hereafter. 

I hesitate to call the work of the Catholic hospital 
a phase of Catholic Action, because the work of the 
Catholic hospital permeates the whole field of Catholic 
Action, corporal and spiritual. It works in time and 
in eternity, in a manner skilled and unskilled, it works 
with the rich and with the poor; with the grateful and 
the sullen; in pain and joy; life and death; healing 
bodies and souls. Even as the Saviour went about do- 
ing good, the Sister and nurse and the physician and 
the priest move through a weary world of the sick, 
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unlocking hearts with the golden key of charity. 

Indeed, the Church shall never fail even till the end 
of time. To no other institution is given that divine 
guarantee. Knighthoods, associations, and religious 
orders may come and go, yet the spirit of such insti- 
tutions must live under some useful form. Hospitals 
may come and go, but the spirit of the Catholic hos- 
pital must live. Its vitality will be proportioned to its 
Catholicity. 

To maintain our individuality then, is to maintain 
our character. To feed upon the life of the Church 
will make us eternal in our effectiveness. We shall 
last as surely as poverty and sickness shall last; as 
surely as Jesus Christ lives in the Church, so surely 
will the needy feel His charity through our ministry. 
Nothing, therefore, threatens our extinction. Though 
upheavals may tread us down in parts of the world 
for given periods of time, we shall live in other parts 
of the world at all times. Nay more, we shall minister 
to our persecutors even from the brink of our own 
graves. Nothing threatens our extinction, but many 
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things threaten the fullness of our ministry; which 
brings this discussion not to a more important but a 
more practical issue. 

Now, all unworthily, I address myself to you, dear 
Sisters, on whom the greater burden lies. You are 
dear to the patient, dear to the world, dear to God. 
You are indeed His angels of mercy, entrusted with 
one of His most cherished works. With Peter you hold 
the key to the kingdom of Heaven, the key to repen- 
tance, the key to human hearts and human souls. 
With the Master you teach and you know the gift 
of tongues, for you speak the language of all peoples. 
With the Master you heal not in body alone. With 
the Holy Spirit you guide, for men often live a whole 
life in a few weeks stretched upon the bed of pain. 
You must be Catholic through and through, your faith 
strong, your hope in God and above all, if you would 
maintain your individuality, you must maintain a 
constant mutual charity, one toward another. Your 
fellow-sister is as tired as yourself. You are a Sister 
first and then a nurse. Your mutual charity will over- 
flow and overwhelm your fellow-sister and your patient. 

I next approach with even more caution the Superior 
whose duty it is to staff the hospital with Sisters, 


doctors, nurses and help—who must herself be a 


saint, canonized or not. She, too, is a Sister first and 
last. Her spirit must be that of Jesus Christ and this 


she can catch and keep through her unswerving ad- 
herence to the spirit of her order. Circumstance can 
never outmode the spirit of the order, neither cir- 
cumstance of frontier life, nor size of community, 
nor hardships nor material progress. Religious orders 
rise to meet a definite need, with a definite charter 
and a definite spirit and it were better to cease as 
ceased the knights of old than to abandon the spirit 
of the order, flailing the bush in an effort to strike 
up something new. It is well known that the members 
of a religious house will imitate a strong, pious, and 
purposeful superior even to tone and gait. Her influ- 
ence then will be great and the success of the institu- 
tion will depend much upon her character. She will 
have to combine the spiritual and temporal. Her fore- 
sight enables her to plan for the future, plan construc- 
tion and expansion. She will foresee evil and attack it 
in its intancy; her force and decision and diplomacy 
will enable her to break harmful combinations without 
scandal and publicity; no doctor nor clique of doctors 
shall grow stronger than the institution. Where such 
arise she will affect a balance of power without whole- 
sale dismissals. She will recognize character and abil- 
ity. With a strong hand she will collect from those 
able to pay and with the same strength she will see 
that the poor benefit from God’s great gifts of med- 
icine and surgery, without regard to creed nor color. 
She will match wits favorably with the cunning of the 
commercial world. She will favor local business. She 
will favor honest Catholic business, remembering the 
days when her hospital went begging for potatoes and 
bread from local Catholic families. Without bitter- 
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ness and without loss of charity she will remember 
who stood by with loyalty in times of class and reli- 
gious strife, knowing it may again happen. She will 
favor prudently not narrowly the Catholic doctor 
whose ethics she knows, for she must maintain the 
individuality of the Catholic hospital and her slogan 
in mind will be to make the institution predominately 
Catholic. 

The selection and training of nurses is a task, fit 
to tax every ounce of prudence. The standard is ever 
rising and so should it rise, so yet the standard be 
sound. For the present, our superiors may strive to 
keep abreast with secular standards which call more 
and more for advanced education and _ intelligence. 
The girls’ background should be liberal and _ intelli- 
gence is or should ever be an asset. Character, piety, 
culture, common sense, and industry are more impor- 
tant than much knowledge and if the day comes when 
secular standards begin to mean credits, regardless of 
merit, then we shall fight. We have seen this come to 
pass in secular education. We met the issue with the 
establishment of our Catholic schools, wherein we 
strive and successfully to incline the heart to piety. 
The superior must be on the lookout for a parallel 
case in the training of nurses. Oh, so much depends 
upon the nurse. She, too, must see her Saviour in her 
patient when she is sorely tried. 

Truly, the superior has a great task when she be- 
gins to train recruits and staff a hospital. From top 
to bottom, from physician to sweeper, let the personnel 
be honest, God-fearing men and women at work with 
the afflicted children of God. 

Let us turn now to questions which concern us all. 
Before the rise of nationalism the load of charity 
rested upon strong individuals, Church groups, and 
land owners. The Church has continued indeed to do 
her share but the land owner has been absorbed by 
the corporation and the state has fallen heir to his 
human charge. Catholic writers like to harken back 
to those days in search of escape from state encroach- 
ment. Medicine was so little developed that it is im- 
possible to say whether or not private and small group 
initiative was at that time effective. It is safe to say 
it was very imperfect. Be that as it may, we now find 
a strong tendency to make the indigent a ward of the 
state. Is our individuality threatened from that score ? 
Can we compete with government subsidy, giant in- 
stitutions, cheap beds, free medicine, state paid 
service ? 

Regimented charity is cold —the soul is ignored, 
even bodies are neglected. I have noted neglect of 
“company cases.” Politics will bore in and profit will 
override the motive of charity and personal interest; 
yet we must admit that we cannot cover the field. 
Shall we step aside or do battle to stem a tide of 
mixed good and evil? We shall do neither; we shall 
cooperate and persuade them to cooperate with us. 
Patients cry for our shelter. They seek to come to us 
even from city and county hospitals; not even religious 
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prejudice keeps them away. If the government wants 
to help and it should help, then let it help but leave 
us free. I would not overwork the question of free 
choice of physician for many people choose badly; 
neither must public agency do all of the choosing. We 
want the site, the stone, and the mortar but we shall 
be the builders. 

When all is considered, the sin lies upon the soul of 
society. Ask the people if they want charity, yes and 
no. They want charity if it means giving what is theirs 
by justice. They want charity when it means the 
charity of Jesus Christ. What the people want is work. 
Give them jobs and most of them will pay the doctor 
and the hospital. Then let us begin at the roots. This 
is a Catholic problem. How it is that we have not 
heeded the voice of Leo and Pius is beyond me to tell. 
These Encyclicals would have saved every country 
now in ruin. The time is past for theory; we have had 
the theory for 40 odd years. In fairness to the working 
man, I believe, we must uphold the unions. Nor is it 
enough to say, “unions, yes, but not the unions we 
have’ — that is an evasion. If the unions are sound, 
then let us espouse them; if they are unsound let us 
make them sound. Let us begin right in our own 
houses. To be very practical, doctors who insist upon 
twenty-hour nurse duty are enemies of the individual- 
ity of the Catholic hospital. 

You will say I have jumped away from my subject ; 
not at all. The ills of society come to us in the most 
acute form, so mangled indeed that the unwary fail 
to see their origin. 

In one short paragraph I appeal next to the physi- 
cian — noblest of God’s servants, next to the priest 
and Sister. Your history is noble, your profession is in 
reality a vocation; your work is frought with the evils 
of ingratitude and disappointment; your faith is much 
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put to the test because disease is wont to attack the 
dignity and spirituality of man as well as his body. It 
is notorious that a large number of your brethren fail 
to see the soul of man although they know his every 
tissue. You are severely tried in your battle for Cath- 
olic ethics. There are many Catholic patients who 
openly or undercover look to you for a word or a sign 
that will help them save a guilty conscience. There are 
cases of absolute hardship worked by Catholic ethics, 
lesses of practice, money, and even of life. But God 
still rules the universe: “seek ye first His kingdom 
and His justice.” The soul must be first, the body 
second. Your science is young; work it in the lusti- 
hood of its youth. In your hands it shall become a 
giant in battle against disease. But your ethics are as 
old as eternal truth, tried and true. Your spirit hovers, 
now as of old, over a stricken world. Your hands are 
full of good things and humanity pulls at your sleeves. 

Our individuality lies in our Catholicity — Jesus 
Christ is the life of the Church. He is also the life of 
the Catholic hospital. Our participation in that divine 
life will determine our vitality. Then let us strike up 
the cross with its divine burden at the entrance in the 
ward, and over every bed — the cruelty and pain and 
disease of the world will drive them in from street 
and home and highway. No riper harvest ever grew. 
They shall know that we strive to keep the two great 
commandments. They will know we love them, be- 
cause He loves them and they shall love Him in re- 
turn. Our kindness shall their misery; His 
pain shall swallow up their pain. Sisters, doctors, 
nurses, priests, we shall be His voice. We shall be His 
hands, His eyes, His mercy, His understanding, His 
solicitude, His forgiveness. We shall carry Him to 
them and them to Him — we shall heal in body and in 
God bless our work. 


offset 
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Phases of the Individuality of the 
Catholic School of Nursing 


TELEGRAMS between St. Louis and Chatham, 
New Brunswick, are not of frequent occurrence. So 
when a few weeks ago, I was summoned to my 
superior’s office, to receive a telegram, asking me to 
participate in the Convention Program, I was naturally 
startled out of my normal mood. But if one’s superior 
is at one’s elbow to suggest an answer to such a 
request, there is not much chance to back out of 
the difficulty. 

The subject I am asked to deal with has so often 
been approached and discussed, both from the rostra 
of conventions and in the printed pages of our hospital 
periodicals, that I am at a loss to find something 
original to present in this paper. 


Sister St. Stanislaus, R.H., R.N. 


At the “Institute on Nursing Education,” held in 
Ottawa, September, 1937, and presided over by our 
Reverend President, a clear and definite exposition 
was given of the individualizing traits of a Catholic 
School of Nursing. With such knowledge as a basis 
I have tried to lay out the mental tracks along which 
we may run our discussions at this meeting. 

The phases of a School are the aspects which enable 
us to determine the salient features or special char- 
acteristics by which that School is distinguished. Law 
schools, schools of medicine, of art, of engineering, all 
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portray their own distinguishing feature, which defines 
the purpose for which they exist. 

A Catholic School of Nursing then, in its character- 
izing features, must present very distinctive 
marks of its nature and its purpose, if these determin- 
ing factors are to be taken as a justification of its 
existence. 

Why will not any School of Nursing, with educa- 
tional, professional, and social standards of the highest 
grading, be the type selection for training our hospital 
staff members and our student nurses ? 

My primary arguments here might readily be drawn 
from the recent Encyclical of our late Holy Father, 
on Christian Education. But this has so often been 
quoted that in your case I need only refer to it. The 
import of these arguments which in our eyes are 
so sacred and far-reaching, is not so readily grasped 
by the average non-Catholic. Something more specific 
must be brought forward, if we are to convince the 
public at large that a Catholic School of Nursing is 
a necessary adjunct to the training of Catholic nurses. 

Often, however, it is not only the non-Catholic who 
must be the argument for Catholic 
Schools of Nursing. Even among our religious co- 
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workers, we meet with those who speak and act as 
if no very material difference existed between the two. 

Why then must our Schools of Nursing be Cath- 
olic Schools of Nursing? In the words of our Reverend 
President, quoted from one of his discourses, at the 
Institute of Nursing Education, Buffalo, N. Y., 1938: 
“There is a fundamental and profound difference be- 
tween the Catholic non-Catholic This 
difference arises not only from the basically different 
attitude toward life . . . but also from the many sub- 
sidiary corollaries which are implied in that basic 
difference. A Catholic philosophy of education 
makes certain demands upon an institution which are 
characteristic of a Catholic institution. Catholic 
living, as the outgrowth of a thorough understanding 
of the Catholic faith, must be the dominating factor 
in a Catholic School.” So much for our preliminary 
argument. 

We are painfully aware that not all of our Cath- 
olic Schools of Nursing are thoroughly Catholic in the 
ideal and comprehensive 
minutely portrayed in these words. 

Yet how scrupulously careful we are that all the 
requirements and exactions demanded of us by State 
or Provincial Associations and the like be meticulously 
followed. And we let Religion work out its own 
destiny. We become satisfied with a mere sprinkling 
of Religious practices and library philosophy, which 
carry weight no farther than Graduation Day. 

What then shall we classify as the salient features 
or distinguishing characteristics of a Catholic School 
of Nursing? Obviously from all that has been said, 
“a Catholic School of Nursing is marked out only 
by its underlying philosophy of life.” The point has 
been stressed again and again, “that in all courses 


and school. 


sense so often and _ so 
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taught in the Catholic Schools of Nursing, there must 
be applied, not only sound Catholic philosophy, but 
that the fullest observance of Christian charity and 
self-sacrifice be urged. The addition of a few courses 
in Religion and Ethics to the curriculum of a Cath- 
olic School of Nursing, does not in itself, constitute 
a Catholic School of Nursing.” 

Furthermore this underlying philesophy of life is 
portrayed in the Educational and the Professional 
objectives of the Catholic School of Nursing. Thus 
this unique organism may be viewed by us in its 
three phases or aspects, namely : 


a) The Religious Aspect, 
4) The Educational Aspect. 
c) The Professional Aspect. 


The Religious Aspect is not easily defined. As 
already stated, a school is not a Catholic School 
merely because it places emphasis on religious prac- 
tices, or on the manifestation of a Catholic exterior, 
nor because there is a Cross over the door. Entering 
a Catholic School, one can sense in the very atmos- 
phere, as it were, the awareness of the Catholic spirit. 
Forced policies of Catholic practice will not imbue the 
student nurse with the beauty and value of religion. 
She must be so permeated by her Catholic faith, as 
to give emphatic evidence of it in every phase of 
her professional career, as well as her daily life. 

The Educational Aspect offers another subject for 
discussion. In this respect, our Catholic Schools of 
Nursing must at least hold their own with the secular 
and non-Catholic Institutions. Time was when any 
young woman who had no particular aptitudes was 
sent off to train as a nurse. That time has passed, we 
hope. Gone too are the days, that once prevailed, of 
filling in executive positions with misfits, or ill-pre- 
pared personnel. The nurse of today must be a teacher 
and hence in the School of Nursing she must be 
introduced to the phases of her future work as well 
through the techniques employed, as through her 
acquisition of knowledge and skills. The nurse who 
has decisions to make and definite attitudes to main- 
tain, must be an educated woman. But the Church 
demands that this education be consonant with the 
sacredness of her calling, and the responsibility of 
her service. The Church wants the nurse’s education 
to be a Catholic education. This must be in a school 
where all the teaching as well as the teachers are 
impregnated with the spirit of Christ, and the whole 
organization is regulated by Christian ideals and 
concepts. The religious, educational, and professional 
training of a nurse must be carried on, not on parallel 
lines, but enmeshed and entwined, one with the other. 

Sometimes, we hear it said, and that 
members of our own faith, who may have been trained 
in nonsectarian schools, that because there is so much 
religion carried into the training of nurses, in our 
Catholic hospitals, we neglect to give them proper 
attitudes and experience in professional techniques. 
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They maintain that the nurses lose all this religious 
“garnish” when, out in the world, they are thrown 
on their own responsibility. 

This is a subject which might well be dealt with 
in a separate paper, at least it will form interesting 
and instructive matter for discussion. Suffice it to 
repeat here that formal instruction in, and periodic 
displays of religion do not constitute the basis of 
a Catholic School education. 

The Professional Aspect of a Catholic School of 
Nursing is evidenced by its emphasis on the moral 
and ethical conduct of the students, by their attitude 
toward the patient, by the professional character of 
the School faculty ; in fine by an outstanding excellence 
in the training of young women who will serve the 
needs of the public with intelligence, effectiveness, and 
devotedness. 

There are many subsidiary corollaries implied in 
the basic differences noted in the foregoing, between 
Catholic and non-Catholic Schools of Nursing. Among 
these might be mentioned: 

a) The traditional phase of individuality in our 
Catholic Schools of Nursing. This is derived from the 
peculiar character of the Sisterhood conducting them. 
Young women trained in these schools, sometimes 
subtly, sometimes deliberately, participate in the 
traditional spirit of the Order governing them, even 
noted in certain mannerisms of the pupils. Any adjust- 
ments which would tend to destroy this individuality 
should not be countenanced. 

b) The peculiar character of the Sister Teacher. 
She is under religious vows. This places her whole 
life in a mold, as it were, patterned upon the life of 
Christ, by the practice of the Evangelical Counsels. 
The student nurse, like the young artist, should need 


HOSPITAL PROGRESS 


349 


to do no more than diligently copy her model, in order 
to become a perfect Christian nurse. 

c) The contributive services of the Religious ought 
to have a stabilizing effect upon the student nurse, 
who should learn from this the art of self-dedication 
to a life of nursing activity. This phase of nursing 
service is a unique one and often a puzzle to the 
non-Catholic. 

d) No very striking arguments need be adduced 
to show that the Graduate Nurse of our Catholic 
Schools, who has not proved false to her training, 
stands out in full perspective as a product of the 
organic structure of the school. Such a nurse has a real 
vocation, and every trait of her character is stamped 
with the mark of her Christ-like calling. A true nurse 
is the truest type of womanhood. 

e) A further conception of the Catholic School of 
Nursing may be noted in the peculiar attitude of 
teacher to pupil, and vice versa. The student nurse 
finds something of the mother in her directress and 
her floor instructors. This tends to tone down the 
sometimes cold and forbidding attitude, so often 
assumed by the strictly professional supervisor. But 
an overemphasis of the “mother” idea is sure to lead 
to abuse, by a letting down of disciplinary rules. The 
theory implied in the phrase im loco parentis, can be 
carried into practice only by experts in our Schools 
of Nursing. When well conceived and aptly applied 
it will find its reflection in the nurse’s treatment of 
her patient. Such a nurse will not consider her charges 
as mere clinical material, but as fellow beings, suffer- 
ing, and in need of her skill and care. 

In conclusion I may say that I have merely touched 
upon some salient points of my subject, leaving the 
fuller details to be worked out in the papers to follow. 


Group Hospital Service 


TEN years ago, I had the privilege of making a 
survey of the Spanish hospital associations, as well as 
the study of the various European plans. With this as 
an objective, and with that experience we tried to lay 
out a new formula applicable to our American condi- 
tions. One of the first things we considered was the 
individuality that typified the American activity. We 
tried, first of all, to get away not only from the pa- 
ternalism of government, but also from the restricting 
influences of any costly public function. In studying 
these foreign associations, we saw that the association 
hired its doctors and the subscribers were forced to 
consult those doctors. We found that the associations 
built their own hospitals and the subscriber was com- 
pelled to go to an association’s hospital. We saw that 
these associations became not merely welfare agencies 
but also commercial ventures. For instance, in Havana 
one of these powerful associations has the largest dance 
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hall and the greatest orchestra in the town. All this 
pointed to the danger of developing organizations that 
had not a centralized, circumscribed, very definite, and 
exclusive function to perform. Among the first princi- 
ples that we enunciated were these: that this experience 
of all the old world countries had to be evaluated in the 
light of American individuality, and that a subscriber 
had to be given free choice of physician and free choice 
of hospital. On this freedom which is emblematical of 
the Land of the Free, we have tried to build our 
organizations. 

Now, in the development of that plan it was neces- 
sary to secure the closest cooperation of the medical 
group. Dr. Caldwell has told you, just in passing, that 
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there was not the original enthusiasm among physi- 
cians that there was among the hospital group. That 
has been overcome and their official governing body, 
the House of Delegates of the American Medical Asso- 
ciation, has not only affirmed their agreement with the 
plan, but more recently has considered the possibilities 
of these plans as a very proper aid for themselves, 
particularly against compulsory health insurance, es- 
tablished by the Government, and further socialization 
of medicine which they consider inimical to their 
interests. 

So, it is most appropriate that the executive of a 
hospital service plan should speak to you this after- 
noon whose plan was really instituted under the pa- 
tronage of a medical society. I know of no plan in the 
country that has reflected the influence of the medical 
profession more clearly than the St. Louis plan, first 
of all, the influence of the St. Louis Medical Society 
and, secondly, when they extended to a_ state-wide 
activity the influence of the Missouri State Medical 
Association. It is an illustration of a very fine step in 
the right direction. It is a very interesting experiment 
in cooperation between the two groups. Now, while it 
does not provide for medical care as a hospital service 
organization, because hospitals are not practicing med- 
icine and hospital service associations are concerned 
with the furnishing of hospital service, we have never- 
theless ever and always been ready, anxious, and will- 
ing to cooperate and to co-ordinate, and if the time 
comes and it is found desirable to form a functioning 
unit for providing of medical service. 

The selection of an executive is the most important 
problem that you have before you in the development 
of your local plans. Personalities cannot be overlooked. 
You must have an executive who is not just simply a 
“lame-duck” insurance agent who is out of a job and 
who happens to be somebody’s nephew. The American 
Hospital Association has organized the executives un- 
der a council of the Association and this council meets 
not only at the time of the annual convention, but also 
has a three-day mid-winter conference and in that 
conference in the winter, as well as in the summer, 
every effort is being made in the exchange of ideas to 
bring up the newer executives to a position of greater 
capacity for their work. Just such papers as Mr. Me- 
Carthy has read to us are being read and are being 
prepared by the leading executives. If there were 
some way other than the apprenticeship method of 
preparing these men, it would be a wonderful help 
to the movement. As I look over my acquaintances, I 
am impressed with the breadth of experience they 
have had. Hardly two of these men have developed 
in the same line of activity. They have come from 
different environments. They have come from different 
experiences and in their semiannual conferences they 
are forming a composite picture, not only of the wel- 
fare activities and of the social service activities and 
of the hospital administrator’s viewpoint, but of the 
banker and the business maz. aid the college professor 
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and the certified public accountant and the newspaper 
man. Among them, you have all sorts of business and 
professional and scientific training. Now, I mention 
this because to me it is a very hopeful sign. When 
men can meet together on a common ground and bring 
to their discussions the widest variety and diversity 
of opinion, surely out of that discussion is going to 
come something decidedly worth-while. The college 
professor among them presents a theory and the banker 
looks at it as bankers do. The newspaper man, accus- 
tomed to sensing public opinion, immediately chal- 
lenges the reaction to the suggestion. The certified 
public accountant always has his pencil sharp. It is 
a wonderful crucible in which to burn off the dross of 
an idea that can stand the challenging criticism that 
these men bring to it. 

Mr. John Mannix was to be the next speaker. He is 
establishing the state-wide plan in Michigan. Starting 
on a state-wide basis is a colossal undertaking; he 
hardly had a chance to get his office organized in 
Detroit before the other communities in Michigan 
were clamoring for enrollment. He was unable to build 
up his personnel; he was unable to develop his organ- 
ization, and yet here was this insistent imperative de- 
mand — it was ready-made business, as we say, wait- 
ing for him. I called him Monday afternoon, and he 
dashed out to the airport to have a conference with 
me, and then dashed back to go to work. He is enroll- 
ing retail clerks. Now, they must be approached be- 
tween nine in the morning and five in the afternoon 
and he is enrolling them at the rate of 1,800 a day. 
Now just stop and write out that many cards yourself 
and see how long it takes to do it. Everyone of those 
people has to be told about this thing. He is working 
on the Hudson store which has something like 9,000 
employees, but he is getting them together in small 
groups, so that they can ask him questions. It is just 
a personal interview that he is having. 

The first thing that Mr. Mannix did was to bring 
our oldest and most experienced clerk, or salesman, 
from Cleveland with him, to start, and then when the 
demand became so active he called on Mr. John Mc- 
Namara to come over there. Mr. McNamara went 
over and brought his first assistant and two others, 
and the four men from Cleveland have been working in 
Detroit every day for a week to help out Mr. Mannix 
with his enrollment. That is the way these men are 
working together, and, of course, they are doing a 
wonderful work and, at the same time, they are train- 
ing other men that seemingly have the qualifications 
— educational to start with — that have the personal- 
ity; that have the viewpoints; that have the under- 
standing of the social implications of this program, as 
Mr. McCarthy said. They are training those men to 
join in developing a real American movement. 

Now, you won’t be surprised to know that we, in 
Ohio, think that we have been doing things pretty 
well out there. The law under which we are operating 
was passed in 1904. We are not so immature as you 
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might think. The law was passed in 1904, and it did 
pretty well up to the present session of the legislature, 
wnen we amended it and we amended it practically 
unanimously. All of the legislators from all of the 
districts of Ohio, with a remarkably low number in 
opposition, agreed with the proposal that we pre- 
sented to them to amend our old law and bring it more 
into agreement with the present possibilities of these 
plans. We began there almost ten years ago to talk 
about group hospitalization in our annual meetings 
and we formed committees. We collected all of the 
reactions we could get from every possible source, and 
we had papers read on the plans of Europe, of the 
Spanish associations, and of various industrial activ- 
ities of our own country. We tried to become as well 
informed on the subject as we could. One of the things 
that we did most carefully was to select the leading 
firm of attorneys in the city of Cleveland and we paid 
them, out of the funds of the state association, a re- 
tainer fee to investigate all of the legal aspects of this 
movement. We wanted to have this built on a firm 
legal foundation. After some years of investigation - 

and I say years because it was somewhat over two 
years — they made a voluminous report. It seems to 
me it ran to more than a hundred pages, of a legal 
brief, drawing up the legal history of this movement. 
Most of that we had never heard of; most of it you 
have never heard of. The committee entered into the 
records of all the legislatures of all of our states and 
made a comprehensive legal survey. On the basis of 
that report, we entered into contract with this legal 
firm to draw up what we called an interagency con- 
tract. We began with a contract between the hospitals. 
In other words, our legal foundation was an organiza- 
tion composed of hospitals. The privileges and respon- 
sibilities of the parties to the contract were very 
definitely outlined, so that every hospital in our state 
knows just exactly what its operation is to be in this 
instance. Then, after we drew up this interagency 
contract, it was submitted to the trustees of all of our 
hospitals and, so far as our Catholic hospitals were 
concerned, to the Bishops’ advisers. It took months 
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to lay that foundation but I have just been reciting 
appreciate the fact that 
an ill-advised, or imma- 


this because I want you to 
this is not an ill-considered, 
ture extempore gesture. 
After that contract approved by all of the 
agencies interested, we set to work to develop our 
subscriber contract, the contract that we were to make 
with the subscriber. We asked the Academy of Med- 
icine of Cleveland to appoint two of its outstanding 
men — one of them happened to be the Chairman of 
the Judicial Council of the American Medical Asso- 
ciation. We called them into consultation concerning 
our promises to the subscribers. We called all of the 
hospital administrators of the Committee together to 
discuss just what they expected the subscriber to pay 
them. In that way, we achieved an agreement. We dis- 
covered most of our difficulties before they actually 
occurred. Five years ago yesterday, we began the en- 
rollment. Yesterday was the fifth anniversary of our 


was 


Cleveland plan. 

Before we began the 
somebody to do the enrolling. We did just the thing 
that Mr. McCarthy warned you about not doing. I 
suppose there were a hundred youngsters in Cleveland 
that wanted this job. I am sure there were at least a 
hundred camped on my doorstep trying to get it. Now 
we had to take a stand against that sort of thing. The 
job went out looking for the man. Five years ago, 
there was not much experience to guide us, so we con- 
sidered a great many people, and finally we decided 
on one who, because of his editorial experience, follow- 
ing a newspaper experience, following a college course, 
had become acquainted with the hospital work as few 
understand that work except those who are actively 
engaged in it. He had shown a knowledge of public 
relations and a sympathy with hospital problems and 
we felt that we were very fortunate in being able to 
get Mr. John McNamara to come to Cleveland and 
to start our plan. Every day during the past five years 
we have agreed that we did a very fine thing in select- 
ing him. 


enrollment we had to get 











IT IS a rare privilege to be permitted to address 
an organization whose influence in its work, whose 
great effort in the interest of humankind is as great 
as that represented in the Catholic Hospital Associa- 
tion. In introducing the subject of this afternoon’s 
discussion, I think of the contributions which you, in 
your institutions, have made in the distribution of 
hospital service to the people of every race, of every 
color, of every religious belief, and of every economic 
status. I, perhaps, as much and probably more. than 
anyone else, appreciate to what extent you, of all of 
our institutions, have gone on taking into considera- 
tion the interest, the welfare, the ability to pay for 
service, of those who are in need of your ministrations. 

I like to refer to, and I often think of, one of your 
institutions in which I was born some sixty-four years 
ago, in a little town in the southern part of Illinois 
which, from a very modest beginning, has grown to an 
institution of one hundred beds and is accepted by 
both the profession and the people of that part of my 
native state as one of the grand institutions of that 
particular locality. One of the things that your insti- 
tutions and your Sisters have done which appeals 
particularly is to try to investigate, to explore, the 
different approaches by which the people of your com- 
munities may be able to avail themselves of your 
service at a cost which they can economically afford 
and if they cannot afford that cost, you, as every good 
institution, take them into your arms in the institu- 
tion, give them that ministration which they need and 
which their condition deserves; knowing that the ap- 
preciation of your patient will be your only reward. 

Hospital service, as we have come to know it within 
the last few years, is no new thing in this country. It 
runs back almost a_ hundred years — strangely 
enough, it originated in some of our institutions and 
beneficent associations — and one of the earliest hos- 
pitals which was inaugurated and established and 
which operated since that time a plan for the periodic 
payment of hospital care was the French Hospital in 
San Francisco. Others in the East arranged with par- 
ticular groups of their members to pay into a common 
fund a small sum once a week, or once a month, and 
in return for that, when and as they needed it, they 
were given hospital care and this care was paid for 
out of each fund. And then, along in the early eighties, 
industry began to recognize the value of the distri- 
buted-payment plan for the hospital care of its 
employees. 

The provinces of Spain assembled themselves into 
organizations called “Centers” to which they regularly 
subscribed a small amount, including in their organ- 
ization every single person who had any earning ca- 
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pacity whatsoever, from ten cents an hour up to the 
highest pay. These centers had for their primary con- 
cern the object of relieving the sick among their own 
members, as well as others of the Spanish Government, 
and they grew, being faithful to the provision of the 
obligations they had voluntarily assumed. They were 
able to conduct and establish well-ordered hospitals 
which belonged exclusively to the members of these 
centers and they extended their work and their re- 
sponsibilities along occupational and cultural lines. 
Thus the centers of our Latin American cities also 
became the centers of cultural and welfare activities. 

Taking our thought from their performances, the 
American Hospital Association, several years ago, be- 
gan its first studies of the possibility of affording to 
the American people, of whatever economic status, 
without regard to color, religion, or race, a hospital 
service that should be as good as could be purchased 
and paid for by a distributed payment plan — the 
payment of which afforded no economic difficulties to 
anyone who voluntarily entered the plan, regardless 
of what his wage or income might be, and after several 
years of study —and it was a very interested, very 
concerned, very intimate study — the American Hos- 
pital Association, with the full realization of the op- 
position that would be presented by many groups, 
particularly the medical profession, established the 
principle which arranged the form and the working 
out of hospital service plans. They did this with the co- 
operation, with the activity, and with the interest of 
the leaders in the Catholic welfare field, particularly 
of the leaders of the Catholic hospitals. In this con- 
nection, I might state that without the interest and 
active support of your leader, Father Schwitalla, and 
Monsignor Griffin, and other diocesan directors of 
hospitals scattered throughout the United States, the 
hospital service movement would not have attained 
the large proportions that it has attained. And, slowly 
but surely, based upon sound principles for the most 
part, these service plans have been established in some 
sixty communities throughout the United States, every 
one of which is based upon a voluntary effort; every- 
one of which considers the economic status of the 
individual who participates in the plan; every par- 
ticipant of which is guaranteed the full performance 
of the service which he has been promised by the 
member hospitals that are participants with him in 
the plan. There has been no other welfare movement, 
governmental or philanthropic association, that has 
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done so much good, accomplished so much of good 
purpose in so short a time as hospital service has 
accomplished in this country, and today the hospitals 
are taking care of more than four million participants 
in these plans. At least sixty per cent of them, with- 
out the advantages of these plans, would depend upon 
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the charity of our institutions. Think of four million 
people, through the medium of these plans, being able 
to re-establish or more firmly establish their self- 
respect and pay for what they receive, and receive the 
service that has been extended as a right and not as a 
charity. 


Organizational Patterns for Voluntary 
Hospital Service Plans 


IN BEGINNING any discussion on the topic of 
“organizational patterns” for hospital service plans, 
it seems necessary and reasonable that you start with 
the assumption that the need and desirability of 
establishing such a program have been clearly dem- 
onstrated. Wishful thinking and overindulgent enthu- 
siasm on the part of a few, hardly justify an under- 
taking of this nature which could be an instrument 
of interference with the already established American 
system of medicine. 

A direct approach to such a discussion might be 
the setting forth of factual information supported by 
seemingly necessary details of a considerable number 
of the plans now in operation. Because the nonprofit 
hospital service plans are young in experience from 
a comparative viewpoint, their vigorous rise to a posi- 
tion of importance in the distribution of hospital] care 
certainly invites close scrutiny of their cause and 
effect upon the historical position and relationship of 
voluntary hospitals with their patients, their medical 
staff, and the community. With a desire not to impose 
upon your limited time and with full cognizance that 
I speak as an individual observer, I will proceed to 
set forth some prime requisites that should be con- 
sidered by both urban and rural communities in 
establishing their own program for a nonprofit hospital 
service plan. 

Your specific attention has already been called to 
first establishing the need and desirability for such 
an organization. It seems hardly necessary to point 
out that those individuals and groups in the com- 
munity who, by experience and training and dedica- 
tion of services, are the most competent authorities 
with sufficient qualifications to make such a determi- 
nation should be selected as advisers. It is highly 
preferable and in the light of most recent develop- 
ments, it is decidedly important that the medical 
profession, through its properly constituted societies, 
assume the necessary leadership in cooperation with 
the recognized hospitals of the community. The most 
immediate task before any organization committee 
would be the investigation of legal authority and 
statutory regulations which might govern the oper- 
ation of the hospital service plan. Surveys have already 
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shown the importance of having properly qualified 
members of the medical profession entrusted with the 
responsibility of counselling state regulatory bodies 
in the drafting of enabling legislation. The voluntary 
nonprofit service plans are in complete accord in 
wishing to operate under wise regulatory provisions. 
The apparent success of existing and properly consti- 
tuted service plans is not license for impatience and 
circumvention of known requisites for the establish- 
ment of a sound program. I refer specifically to the 
attempted expediency of inaugurating a_ so-called 
service plan on the “mutual,” “interexchange,’ or 
“assessment plan,” all of which lack completely the 
preferred objectives and social concept of the approved 
voluntary plans. 

The exceedingly close identification of a hospital- 
ization plan with its representative voluntary hospitals 
is of such nature as to require the closest cooperation 
and understanding of the broad social objectives of 
these Christian institutions. Added import is given 
this thought where Catholic institutions are concerned. 
New or different social and economic conditions may 
possibly alter a community’s view of the precise posi- 
tion which the voluntary hospital plays in affecting 
the health of its people. Hence, it is of vital importance 
that those who concern themselves with the devel- 
opment of community service plans, understand and 
accept the social concept of our voluntary hospitals. 
Of equal importance is the necessity to recognize the 
individual administrative policy of the participating 
hospitals. It must be remembered that the hospitals 
established and operated by religious groups, partic- 
ularly the Catholic Church, have very definite dedi- 
cated obligations. 

No longer may the heavily populated urban centers 
develop and extend their plans without giving serious 
consideration to the servicing of natural geographical 
areas surrounding them. Such a statement entails an 
equally important qualification; that preliminary 
experimentation and careful study be made before 
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expanding into statewide plans. The practicability of 
centralized administrative routine is well recognized, 
but community understanding and acceptance over 
the entire area to be served, together with recognition 
of local problems and conditions cannot be minimized. 
The experience and progress of existing plans place 
an increasing responsibility upon the new community 
in its consideration of adapting a service plan that 
will permit reaching downward into the lower income 
levels and serving these families. Aside from the 
desired sociological objective of serving. the families 
in the lower income group, past experience proves it 
to be actuarily sound; in addition, there are numerous 
incidences where the experience of serving the low 
income groups at less cost than those in the upper 
brackets is preferable even from a financial viewpoint. 
Enough experience has been gained to say that it is 
far better practice to begin the operation of hospital 
service plans with provision for family protection at 
low cost rather than to exclude certain groups with 


premiums or special limitations upon 


prohibitive 
maternity benefits. 

The obvious principles of insurance, such as spread- 
ing the risk, budgeting, and the formation of sound 
actuarial principles in the establishment of nonprofit 


voluntary service plan, is not the distinguishing factor 
that has given rise to these programs being termed 
“hospital care insurance.” Rather, it is the direct 
contractual agency which is established between the 
participating voluntary hospitals and the corporate 
service plan. This means the inclusion in the by-laws 
of a contract between the hospital and the plan, 
between the plan and the prospective member setting 
forth the legal responsibility of the participating 
member institutions to guarantee services when and 
if they are required, regardless of the ability of the 
plan to pay for them. So, in reality, you have a direct 
contractual obligation between a subscribing member 
of the plan and a hospital that will be selected later 
when the need of its services arise. Hospitals are the 
only ones who can “sell” their services, and they do 
this directly or through their recognized agent, the 
hospital service plan. 

Boastfulness is not a sufficient deterrent to prevent 
me from suggesting that the organizational pattern of 
Group Hospital Service of St. Louis is preferable to 
many others. However, it must be fairly recorded that 
there are other service plans in successful operation 
whose organizational patterns were designed to meet 
community needs as well as regulatory provisions of 
state authorities. Emphasis has been previously placed 
upon the close relationship between the plan and its 
participating institutions, and it is only natural that 
specific provisions be made in the by-laws to provide 
majority representation on the controlling board of 
the professions most concerned with the voluntary 
hospitals and the patients. Practically all of the 
enabling acts in the country providing for the estab- 
lishment of nonprofit hospital service plans have wisely 
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provided that at least 51 per cent of the trustees 
represent the local participating hospitals and the 
local medical profession. If the enabling legislation is 
not clear in interpreting the “medical profession” as 
being the recognized county medical society or the 
state medical association, provisions should be made 
in the by-laws for such a contingency. Representation 
of the general public in the persons of representative 
civic leaders is highly desirable. 

Many plans have’ self-perpetuating 
trustees and in some instances permit such boards to 
alter or amend provisions in the original by-laws which 
might change the benefits and purposes of the organ- 
ization. No disparagement of their good motives is 
intended, but if the question of the inclusion of certain 
medical services and practices were to be considered, 
it is not only fair but necessary that the local medical 
organization be given a voice beyond that of one or 
two representatives. May we not assume, too, that an 
unfortunate choice in the representatives of the public 
might permit them to use the contractual purchasing 
power of the organization to impose inequitable rates 
upon the member hospitals? We believe that such 
a contingency has been circumvented in St. Louis. 

The by-laws of Group Hospital Service of St. Louis 
provide for a corporate membership to be composed 
of two representatives from each participating hospital 
of Greater St. Louis; physicians in a number equal 
to the whole of the hospital representatives to be 
appointed by the St. Louis and St. Louis County 
Medical Societies; the medical and hospital represen- 
tatives then choose the individuals to represent the 
public. Thus, if you have twenty hospitals, each of 
them appointing two persons who might be the 
administrator, a trustee, or a physician, you would 
have forty representing the hospitals in the corporate 
membership. The Medical Society would appoint forty 
of its members without the necessity of considering 
staff affiliations and there would be forty representing 
the public at large. Public representatives were chosen 
from among executives of large industries employing 
many people, civic and philanthropic leaders, as well 
as representatives of labor, stenographers, and govern- 
ment employees. These corporate representatives meet 
annually or upon call by the president; or, the secre- 
tary is required to call special meetings upon the 
request of any eleven corporate members. It was to 
this body that were submitted the original by-laws and 
provisions for operation; changes or amendments can 
be made only by giving two weeks’ notice with the 
submission of the old and proposed changes two weeks 
prior to the called meeting. Furthermore, no change 
can be made unless it is carried by a two-thirds vote. 
May I recall for you that one third of the corporate 
members represent hospitals, one third represent the 
medical society — making it practically necessary that 
the hospital and medical representatives concur in any 
additional benefits or functional changes which might 
be presented. 
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The large number of representatives is not unwieldy 
and it provides an interested group of community 
leaders who will assist greatly in interpreting the 
services of the participating hospitals to the com- 
munity; they can and will formulate community 
opinion. This corporate membership then elects fifteen 
trustees as follows: five for one year and five for 
two years and five for three years, annually there- 
after, five for three-year terms. Added provision is 
made to assure a minimum number of hospital admin- 
istrators and official representatives of the Medical 
Society on the board of trustees. The by-laws specify 
that at least three of the trustees be hospital admin- 
istrators and at least three be physicians representing 
the Medical Society. All trustees are to be chosen 
from the corporate membership. The board of trustees 
elects its own officers and executive committee, but 
it is the full board of trustees which meets monthly 
with the executive committee serving only during the 
summer months and at such other times requiring 
their services between regular meetings. 

The usual provisions for the bonding of the consti- 
tuted administrative head and restrictions upon invest- 
ments of trust funds, together with establishment of 
reserves are clearly set forth. 

The trustees of the St. Louis plan have always rec- 
ognized the necessity of preparation for extending the 
benefits of the hospital service plan to those engaged 
in agricultural pursuits and those residing in smaller 
communities throughout the state. In extending the 
plan to the communities outside of the municipal area, 
it was only natural for them to respect the wishes of 
the local hospital and community by creating advisory 
councils to the board of trustees. Provision has been 
made for equal representation of the local medical 
society, the participating institutions, and the general 
public in equal numbers, similar to the corporate 
membership representation in St. Louis. These local 
advisory councils meet monthly to consider ways and 
means of familiarizing their community with the 
advantages of the service plan and to hear reports 
made by the district or resident manager for Group 
Hospital Service. Up to the present time these com- 
munities have not been called upon to furnish any 
funds for organizational or interpretive work, nor are 
the subscribers enrolled in their communities required 
to show a satisfactory morbidity incidence. In short, 
the community is not obligated to use less hospitaliza- 
tion than that which the premiums might be adequate 
to purchase. Experimentation with enrollment proce- 
dure of the low-income and rural groups has not yet 
been sufficient to recommend the adoption of a definite 
pattern. It is a well-known fact that only the firmly 
established plans in the larger cities are capable of 
even carrying on this experimentation. Extreme caution 
is likewise advised in the consideration of inaugurat- 
ing a complete statewide program at the very outset. 
The plans which operate statewide programs and the 
other serving areas reasonably contiguous to their 
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principal headquarters, are uniform in making avail- 
able the same benefits to the members in rural areas 
as are provided to the members in the home city. 
They are likewise consistent in paying the hospitals 
the same flat rate per day as that being paid in the 
metropolitan center. 

The type of plan to be adopted and the services 
which shall be provided the members, together with 
the rate to be charged are equal in importance to the 
safeguarding of administrative policy of the participat- 
ing institutions. We might begin by asking, “Is it 
more desirable to inaugurate a plan solely for em- 
ployed persons, then, after it is firmly established, 
extend the benefits to their dependents and families?” 
There is little to be said in favor of establishing a 
plan today which reaches such a small proportion of 
the community and particularly those most able to 
make satisfactory provisions for catastrophic illness. 
It is a well-established fact that it is better financial 
as well as social practice to consider extension of the 
benefits of the plan from the very outset to include 
families. 

We can now give thought to the monthly and annual 
charges which would provide good hospital care and 
at the same time be low enough in cost to prove 
attractive to those least able to carry the burden of 
sudden and unexpected major-illness expense. Prob- 
ably a majority of the existing hospital service plans 
provide full coverage of the specified benefits for the 
entire family and certainly all of the existing plans 
offer full coverage for the employed head of the 
family. The trustees of the St. Louis plan made thor- 
ough actuarial and financial studies when considering 
the extension of benefits to the families of employed 
members. It was their objective to establish a family 
plan that would remove the major portion of cata- 
strophic illness expense and have the added advantage 
of being sufficiently low in cost to attract the workers 
and their families in the low-income bracket. This was 
accomplished by paying the full charges of the 
specified benefits for the head of the family and 
providing the same service for his wife and children 
with the exception that they were to pay $1 per day 
for each day’s care at the time they were hospitalized. 
This payment of $1 per day is in addition to the flat 
rate per-diem payment, contracted to be paid by the 
plan to the hospital. In maternity cases the dependents 
pay the hospital $2 per day. With the service plan 
paying the full cost on the specified benefits for the 
head of the family, it is understandable that the charge 
of $1 per day for dependents while being hospitalized 
is seldom burdensome. Adequate provision is made 
to permit the patient to select more expensive private 
room accommodations. 

I have tried to show that this partial contributory 
plan for dependents was designed primarily to reach 
more of the lower-income groups and at the same 
time take into consideration the wage level and living 
standards of the community to be served. Unless these 
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pians are designed to serve the limited and low-income 
wage earners, there seems to be little need in in- 
augurating a nonprofit program to compete with the 
reputable private insurance companies who have for 
many years served well the so-called leisure groups 
or at least those in the middle income brackets well 
capable of budgeting good insurance protection. 

And now we are to the point of determining the 
benefits to be included in the hospital service plan. 
At the outset of this paper I mentioned that it is 
not impossible to create an instrument which might, 
and innocently so, interfere with the established rela- 
the doctor and the patient by 
referring to it as the American system of medicine. 
Honorable concession can be made to those com- 
munities having hospital service plans in operation 
which include certain benefits that are frequently 
termed “professional service.” Primarily, these benefits 
are physiotherapy, X-ray, anesthesia, and clinical 
pathology. Several of the plans having one or more 
of these services included in the benefits to be offered 
their members placed them there only after securing 
the approval of the local medical society. Group 
Hospital Service of St. Louis was sponsored directly 
by the St. Louis and St. Louis County Medical 
Societies and our trustees chose to follow rigidly the 
tenets of the American Medical Association with 
respect to prepayment health plans and thereby ex- 
cluded all benefits which might be termed professional 
services. 

Equal respect was given to the administrative policy 
of the individual hospitals by not imposing restrictive 
features and definitions for the determination of such 
benfits as routine medications, surgical dressings, and 
routine laboratory. It should be said that routine 
laboratory is such as may be done by interns and 
technicians under medical supervision, such as, 
urinalysis, feces, and sputum examinations. Such serv- 
ices as Kahn tests, basal metabolisms, colloidal gold, 
and tissue examinations, are considered to be profes- 
sional services. In this way, individual hospitals hav- 
ing different arrangements for the provision of 
roentgenology and pathology are not required to 
standardize; nor does the service plan interfere with 
the relationship between the hospital and its medical 
staff. 

Our experience for the first three years of oper- 
ation shows that the service plan has paid approxi- 
mately 80 per cent of the total bills rendered our 
member patients and that an additional 7 


tionship between 


7 per cent 
of the extra charges billed the patient were for 
luxuries of private-room care. Consequently, the 
voluntary service plan of St. Louis with its provi- 
sions for two-bed room care can be said to have 
provided 87 per cent financial protection. The family 
plan with partial contribution for hospital care of 
a dollar a day by the dependent costs the employed 
head of the family through payroll deduction $1.50 
per month for himself, his wife, and any number of 
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children. Each member of his family is entitled, if 
needed, to thirty days in-patient care each contract 
year. No provision is made for out-patient service. 
The cost for a man and his wife is $1.25 per month. 
While they are in the hospital members receive gen- 
eral nursing care, meals and special diets, operating 
room service as often as necessary, surgical dressings 
(not expensive appliances), usual drugs and medicines, 
and routine laboratory service. 

None of the nonprofit hospital service plans include 
insurance benefits for state and federal compensation 
cases and the great majority of them exclude those 
illnesses not generally acceptable to general hospitals, 
such as, pulmonary tuberculosis, quarantinable 
diseases, and mental disorders, after diagnosis. All but 
one of the larger plans in the country include maternity 
care after ten months’ membership; a few of them 
require twelve months’ membership. The inclusion of 
maternity and nursery service as benefits of the plan 
must be insisted upon. Merely because it is predictable, 
it is nonetheless a natural institution and a financial 
burden to many of our people. The exclusion of mater- 
nity services can have grave social consequences and 
restrictions upon the length of stay for the care of 
the mother and child can have grave medical conse- 
quences. Administrators of Catholic hospitals cannot 
fail to take into consideration the implications and 
course of events established which might be set in 
motion by any indirect restriction upon child bearing. 

The contract between the voluntary nonprofit service 
plan and the participating hospital should be an 
equitable one. Fair and adequate reimbursement for 
services rendered must be made by the plan. An 
earlier reference was made to the inclusion of provi- 
sions guaranteeing hospital care by the participating 
hospitals. This need not be a continuing guarantee, 
but only for those members whose premiums have 
been accepted up to the time of withdrawal from 
the plan by the hospital. The type of organization 
which I have outlined offers further protection to the 
hospital by making the by-laws a part of the con- 
tract between the plan and the hospital, and the 
contract with the member. If the proper cooperative 
relationship between the service plan and the hospitals 
exist little or no difficulty will be experienced by the 
Executive Director in interpreting the contract. No 
hospital should contract with more than one service 
plan. Competitive schemes should be discouraged ; 
admitting that their social objective might be equal, 
the question of conserving community resources is a 
responsible one. 

More communities have established nonprofit volun- 
tary service plans within the past two years than 
during any other period. They had many things in 
their favor because they were enabled to secure trained 
executives from such successful and older plans as 
Cleveland, Rochester, Minneapolis, New York, and 
New Jersey. It can be said that the new plans which 
are being considered for inauguration today have the 
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same advantages to an even greater degree but in my 
opinion they have one disadvantage. The apparent 
and actual success of many of the plans has attracted 
applicants for the positions of directing heads of such 
organizations who are not qualified. My only purpose 
in mentioning this is to urge careful selection of the 
executive director because so much depends upon his 
knowledge from not only a technical administrative 
standpoint, but even more so upon his conception of 
the place of the voluntary hospital in the community. 
It is not sufficient for the director to be imbued with 
the sincere desire to make hospital care available to 
as many people as possible. He must be fully cognizant 
of the ethical means by which he might achieve this 
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community service because every act of his and of 
the plan reflects directly upon the participating hospi- 
tals. Few of us are impressed with the claim of most 
communities that they can secure a local man for 
a much lower cost who will be almost as good. Then, 
too, a few communities endeavor to inaugurate these 
plans with too smail a fund. 

Voluntary nonprofit hospital service plans do and 
will continue to play an important part in the distribu- 
tion of hospital services just as long as they are 
properly administered to serve the greatest number 
of people least able to meet catastrophic illness costs 
and just as long as they will make ineffectual the 
fallacious demands for compulsory health insurance. 


The Approach to Prospective Subscribers 


Mr. John A. McNamara 


I SINCERELY hope that the enthusiasm for hos- 
pital service plans which has been manifested by your 
Chairman, Monsignor Griffin, will be transferred to 
you and that you will all go home with the firm resolu- 
tion that you will make it your duty to know entirely 
the subject that so vitally affects the Catholic hospi- 
tals of this country. 

At the present time, we are facing in group hospital- 
ization a large number of problems; a large number 
of attacks from various angles. It behooves every 
hospital superintendent in the United States to be 
able to meet and combat these misrepresentations and 
these statements calculated to injure your own insti- 
tutions. 

We did have a celebration yesterday among our- 
selves in Cleveland — incidentally, we held one in 
Detroit with Mr. Mannix — celebrating the five years 
since the commencement of the hospital service plan 
in Cleveland. We started in a humble way, with not 
very much money and no business and not very much 
knowledge either among those we approached. Neither 
did we have sufficient knowledge ourselves. Of course, 
the plans have developed since then, having been 
studied by experts, and now we feel we are in a much 
better position. We moved slowly in the beginning, 
taking the employed groups only. Later on, when we 
felt we were sufficiently sound to do it, we had the 
partial family plan which was not a success. Again, 
when we found that we were financially able to do it, 
we advanced to maternity care, after a waiting period 
of twelve months; then we advanced to the full family 
plan. We have 212,000 of those people enrolled in the 
hospital service plan in Cleveland. We have been very 
insistent that this enrollment should give us a sound 
plan. No plan is any good to any community that is 
not financially sound. Any plan that has not succeeded 
or that will not succeed is a reflection upon the entire 
movement. We must have the cooperation that Mon- 
signor Griffin spoke of. 


One of the things we wanted, and we think we have 
in Cleveland, is the enrollment of the low-income 
groups — factory workers, steel workers, retail clerks, 
underpaid office workers, and the like. We feel that it 
is the duty of the Association to enroll those people 
and we have made a special effort in that direction. 
We don’t deny that we have people who have incomes 
of $5,000, $6,000, and $10,000 a year, but many of 
these people, perhaps 85 per cent, have less than 
$2,500 a year; 61 per cent of our people have annual 
incomes of less than $1,500 a year, and 31 per cent 
of our people have incomes of less than $1,000 a year. 
A remark was made last summer that when a plan 
takes the low-income groups, it is in effect robbing the 
babies of this country of their milk. A more vicious 
statement has never been made. When we enroll people 
of low income, we are taking them out of the charity 
class, that in many instances has kept them poor, and 
we are putting them on a self-respecting basis. We 
have seen to it that the hospital receives the cost for 
care rendered when they needed it, and that the city 
or community fund, the state or county did not have 
to further pauperize the people that had already been 
pretty badly pauperized by poor wages. So, we are 
proud of the fact that we have enrolled the low-income 
groups. We are proud of the fact that we have $350,- 
000 in reserve, in addition to the written guarantee in 
the interhospital agency contract; that the hospital 
will guarantee every contract issued to us. 

There have been strains on several plans, but not 
a strain that was fundamentally significant. These 
organizations built up a reserve and had the guarantee 
of the hospitals themselves to fall back on. No sub- 
scriber to any plan in this country has as yet been 
cheated out of one single benefit promise by any plan 
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in the United States. Insurance companies have come 
and gone, have succeeded, have become bankrupt and 
passed out of business, but comparatively few hospi- 
tals have ever gone out of existence, and, up to date, 
no hospital service plan has gone out of business. 

Other problems which I mentioned in the beginning 
in which you should keep yourselves very interested 
are, socialized medicine, the possible participation of 
the Government in a national health program, and the 
invasion of your own field of hospitalization by com- 
mercial money-making insurance companies. Those are 
things which you, I believe, should know and know 
very well, so that when the question arises in your 
community, in your hospital, among your patients, 
you can give them adequate answers. We feel that 
our plan and all the other plans are doing a successful 
job in defeating the necessity of compulsory health 
insurance. We have more than four million people 
in the United States now subscribing to hospital serv- 
ice plans in sixty or more cities. We started five years 
ago and at that time there was a plan in St. Paul, in 
New York, in Dallas, and I’m not quite sure if there 
was a small plan in New Orleans. My guess is that 
five years ago yesterday there were not 25,000 people 
in the entire United States subscribing to group hos- 
pital service plans. The gain in five years is a real and 
substantial gain. The momentum is now pushing this 
increasing number even toward greater proportions 
than in the past. With that number of people who 
have voluntarily come forward and subscribed to hos- 
pital service plans in so short a time, we, in the hos- 
pital field, realize that there is no necessity for a 
Wagner Bill or compulsory health insurance, or for 
anything else which will pauperize our people or put 
a tax burden on payrolls and eventually on the worker 
himself. The lowering of the standards of the medical 
profession and lowering the standards of the hospitals 
of the United States we hope, we have helped in 
curbing. A compulsory plan will tear down, slowly at 
first and then much more rapidly what has been built 
up over a period of a hundred years in the United 
States. 

In a current issue of the Atlantic Monthly a very 
well-known doctor, Dr. Henry Siegrist, favors socialized 
medicine. He admits very freely that the death rate 
in the United States is the lowest in the world; its 
health is the best in the world; its hospitals are the 
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leaders; its doctors are the best in the medical pro- 
fession; its nursing profession is the finest; and then 
he advocates that the Government take over these 
patients and make them even better. But he does not 
explain how government participation in any program 
is going to improve a situation that is in pretty high 
standing at the present time. I am very much against 
government participation and socialized medicine, but 
I have a more deep-rooted conviction on that subject. 
I have talked about the possibility of attacking the 
payrolls or wages in one way or another, in lowering 
standards, but, beyond all that, I want to go on rec- 
ord once again by making this statement: The stand- 
ards in hospitals in the United States have been 
brought up to their level of today through the influ- 
ence of the religious institutions of America. 

When the Government steps in, as Louis Reed of 
the Social Security Board in a book entitled, Health 
Insurance, states, there will be a payroll tax of 1% 
per cent. When the Government is subsidizing hospi- 
tals, it will direct your institutions. As soon as you 
have a national health program in which the Catholic 
hospitals of the United States are conducted by the 
Government, the Religious and the Superintendents 
of the Protestant institutions are finished. You might 
just as well leave. The Government will replace you 
with government clerks and other people of the same 
standing. When that happens you have taken your 
first step toward communism. That is what the Leftist 
group in this country wants. 

The other threat we have to face at the present 
time is the big billion-dollar insurance policy. Mr. 
Sloane of General Motors said that he was going to 
offer hospitalization through the Metropolitan Life 
Insurance Company. His father was on a _ hospital 
board for years in Brooklyn, and he is now going to 
permit a “profit company,” whose commission to the 
agent is almost 50 per cent more than the total cost 
of the Cleveland plan premium to compete with the 
hospitals themselves in furnishing hospital care. No 
insurance company has hospital service to sell; you 
alone control that since if any insurance company 
offers you $5 a day for this and $10 a day for that, 
it only means that they are setting your rates, no mat- 
ter what your costs are. When they become strong 
enough for that, you will take $5 a day, at first, then 
$4, and then $3, as the profit of the company permits. 





Maintenance Problems of the Hospital 


Professor Francis J. Lin enmeyer 


THE particular topics assigned for discussion at this 
meeting are quite unrelated in their technical aspects 
and yet, I imagine, come under the general head of 
engineering and maintenance.* 

My experiences have not been in hospital work, and 
I will not therefore pose as one of you and do not hope 
to give you specific advice on any particular problem 
confronting you in your work. However, many of the 
operating problems in power generating and heating and 
such services are common to diverse establishments and 
what I have to say regarding the general subjects may 
have some applications to your work. 

The items as suggested have been divided as follows: 
1. Air Conditioning; 2. Heating Equipment; 3. Dis- 
tributed Refrigeration Service; 4. Flooring; 5. Call 
Systems; 6. Care of Walls. 

I have prepared a sheet of questions bearing on these 
items and these have been distributed. It would be 
stimulating to follow such a line of questions and I hope 
a spirited and general discussion will follow. 

My statement now really follows two themes: one, on 
the maintenance, the other on the theory and practice 
underlying some recent developments in the equipment 
of buildings. I believe the latter is quite apropos be- 
cause one is constantly called upon to replace wornout 
equipment with similar or better devices, or one is 
adding to the building equipment to provide greater 
comfort or more efficient working conditions. 

While the items do have some common features, I will 
take them up under separate headings, nevertheless. 


Air Conditioning 

The most recent definition of “Comfort Air Condition- 
ing” as given in the Society of Heating and Veniilating 
Engineers’ Code of minimum requirement is the “process 
by which simultaneously the temperature, moisture con- 
tent, movement, and quality of air in enclosed spaces 
intended for Auman occupancy may be maintained within 
required limits.” You will notice the word “Comfort” is 
attached to the Air Conditioning; because we recognize 
industrial air conditioning as somewhat of a distinct 
requirement and somewhat more scientifically measured. 

Let us break down the definition into the component 
parts. Simultaneously implies that the four requirements 
will be met by automatic means within the limits pre- 
scribed. Temperature will depend on the class of persons; 
whether infants, young or old: whether healthy or sickly; 
type of heating: how severe the outside weather con- 
ditions, whether summer or winter, and of particular 
interest the following two factors of moisture content 
and air movement. The code, in general, specifies this as 
Effective Temperature. Effective Temperature is defined 
as an arbitrary index of the degree of warmth or cold 
felt by the human body in response to temperature, 
humidity, and movement of air. The values were deter- 
mined by experiment on humans in a laboratory with 
warm walls, and fully selective conditions. The procedure 
of the test was to bring in subjects and have them indicate 
whether they were too warm, too cool, or just right and 
curves plotted to indicate equal degrees of warmth. The 
result was a set of curves called a comfort chart. One must 
distinguish between “comfort” and equal warmth. One 
may not be comfortable due to excessive humidity and 
vet be of equal warmth to another condition which is 
comfortable. 


*Read at Sectional Meeting on ‘‘Maintenance Problems,’’ C.H.A. Con- 
vention, Buffalo, N. Y.. Thursday Morning, June 16, 1938. 
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The median of winter effective temperature in climate 
is 66 F., and 71° for summer. To get some idea what 
these mean let us set up several different physical states 
for a condition of equal effective temperature. 

Motion’ Rel. Humidity BBTemp. Effective Temp. 
Still (25 5 71 66 

66 
oe ee ; ) 66 
tl, Fee : 66 
100 FPM ) 7 66 
300 FPM........ ] 66 
It will be evident that as the higher humidity is supplied 
the dry bulb temperature may be lowered for equal 
comfort. 

The second item in the requirement is Aumidity. This 
is defined as the quantity of water vapor in a cubic foot 
of air, and relative humidity is the index. Relative 
humidity is the ratio of vapor in the air to the saturated 
quantity at the same temperature. This should be kept 
between 30° and 60%. 

The movement of air is necessary to maintain uniform 
temperature and humidity throughout the space but not 
so great as to cause drafts on the occupants. There is 
no such thing as still air in a normal building on a cold 
or hot day, and so still air is considered such, if below 25 
feet per minute and should be kept below 50 to prevent 
drafts. 

The term Air Distribution presumes that there is me- 
chanical ventilation and that air of sufficient purity will 
be supplied uniformly to all occupied spaces. 

Air Conditioning divides into two considerations: win- 
ter air conditioning and summer air conditioning, or 
the combination which is all-year-around conditioning. 

Winter air conditioning presents the problem of heat- 
ing which is taken up separately later, humidification, 
and air purity. Humidification is necessary because the 
cold walls and windows remove the moisture from the 
air and because the cold outside air leaks in and dis- 
places the warm moist inside air. This loss must be 
continually made up by some type of humidifier or, 
what is better yet, to prevent the loss of moisture. To 
do that will require double windows or storm windows. 
Storm windows are effective for homes but have been 
little used in institutions. There is a new double window 
made in Detroit which seems to overcome the faults of 
the previous ones; namely, condensation between the 
two sections of glass. This window has bronze spacers 
and clips which holds the outer section to the sash with 
a rubber gasket making an air-tight seal. This window 
will permit and hold higher humidity than single glass, 
besides reducing the heat loss. There is now available, 
also, a double window with steel sash; but the cost seems 
too high to stimulate its use. Besides maintaining the 
mucous membrane in normal state and keeping bodily 
evaporation at a low rate, humidity preserves the wood- 
work from drying out, keeps textiles from disintegrating, 
and other losses. The other way moisture is lost is by 
infiltration. The air leaks in through window cracks and 
door openings. Steel windows leak 60 cubic feet of air 
for every foot of crack at 15 miles per hour wind velocity. 
For ordinary wood sash this value is about 30; but for 
some new-style all-metal weather-stripped windows this 


'This is expressed in Feet per Minute FPM 
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value is as low as 10. This infiltration is an item to look 
into as it is not only a loss of humidity, but of heat also. 
I imagine there is no widespread use of humidifiers in 
direct radiation heating of hospitals. In the home, one 
buys a water pan for the radiator, but does not fill it 
with water. The deficiency does not seem easily over- 
come except in operating rooms or auditoriums where 
ventilation is provided. However, you will be called on 
when constructing new buildings and additions and 
the full use of air conditioning may be specified. 

For those who now have ventilation or air-conditioned 
spaces, some remarks on the purity of air should be in- 
jected. The older form of air-washer using sprays was 
efficient, but expensive to operate and had higher first 
cost. There is a wider use of dry and viscous filters 
today. The former consists of such materials as spun 
glass, copper, wool, and felt-cloth socks. They may be 
cleaned by washing or blowing the dust out. Their effi- 
ciency depends on the impingement of the particle on the 
filtering material and enough adherence to keep them 
there till the filter is loaded. It is well to have an inclined 
manometer across the filter so that the pressure loss can 
be read and the filter cleaned when it becomes too high. 
For small air conditioners one should not let the dirt 
build up until the resistance is greater than 0.1 inch 
of water at 200 feet per minute air flow. Where large 
blowers are in service one can refer to a chart of re- 
sistance and determine when the loading cuts down the 
air flow to the limit permissible. Many viscous filters 
using petroleum derivatives as the adhering material on 
cardboard framework, or upholsterer’s moss or even 
excelsior are offered. One should be cautious when select- 
ing these, as some are inflammable. Automatic viscous 
types are suitable for large installations as they are 
power driven with the chain carrying the filter into the 
liquid. These are self-washing. Some mention should be 
made here regarding the dust cleaning ability of filters. 
The usual assumption that there is about % grain of dust 
in 1,000 cubic feet of city air will determine how much 
material must be removed; but, of course, not all 
fresh air is circulated so that once cleaned the air may 
be partially recirculated. Filters are probably 90-per- 
cent effective in removing dust down to 1 micron in size 
(.001 mm.). Below this size, washers or some such type 
as the electrostatic precipitator must be used. Connected 
with the medical profession you should be interested in 
some of the claims of these filters to remove hay-fever 
pollen. I believe the larger pollen can be removed: but 
they tell me some smaller pollen will go through. Air 
treatment of the type called ionization, ozone, and more 
recently the use of high power ultra-violet lamps in 
the operating room have some promise; but must have 
more definite experiments to be of proved value. 

Discussion of air conditioning would be incomplete 
without reference to heat insulation. Many of vou have 
spaces which could be cooled or heated more effectively 
if the walls, floors, and ceilings were insulated: but there 
have been such intensive efforts here as to cause the com- 
petitors to go to excess. I refer to the claims that there 
will be rot and weeping of water in the walls with some 
types of insulation. These refer to isolated and special 
cases and in general, you may insulate with assurance 
that this money is well spent. Another advantage with 
cooling is that the insulation will pay all vear around. 
In existing buildings the roof can be insulated with 
rock wool or lead wool by applying it with a blower. 
In new buildings rigid insulation, like Celotex may be 
used, or blanket types which are light. Recently, greater 
use is being made of radiant insulation, like aluminum 
foil between the wall spaces or used on corrugated paste- 
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board. To give an example of the saving in heat we may 
assume a wall has a heat loss factor of 0.25; that is a 
resistance of 4.0. By applying rock wool to this wall, 
the resistance to heat flow would be 17.0 or 76 per cent 
less heat flow. An important result in insulation is the 
increase in temperature of the inside surface temperature 
of the wall. Some experiments are being made on the 
cffect of reflective types of wall surfacing for treatment in 
fever therapy as it keeps the body from losing heat 
by radiation. 

My remarks about no condensation in insulated walls 
does not apply to refrigerator walls, as these may easily 
pick up moisture. 

Some experiments have recently been made on the 
shock experienced by persons entering conditioned 
(cooled) spaces. This brings up a problem not usually 
considered; namely, that in heating three hours at rest 
is the time required to have the body come to equilibrium. 
In cooling this acclimitization is much more rapid; but 
one must guard against maintaining too low a tempera- 
ture when outside conditions are extremely hot. The 
code specifies for Detroit that the design be based on 
95°F., although the temperature is sometimes higher. 
Likewise Phoenix is 105 and Seattle, 85. It is generally 
assumed for a hot climate, that no cooling is needed for 
maximum below 85°. A selective range may be shown 
here for summer conditions: 

Seventy-four degrees F. and 70° relative humidity is 
equal to 79° and 30%. The cooling load of air-condi- 
tioning equipment consists of the following: 

1. Heat 


. Solar 
. Heat 


gain through walls, roof, etc. 
radiation through walls, windows, etc. 
emission of occupants. 

gain by infiltration of outside air. 
lights, stoves, motors, etc. 


? 

3 

4. Heat 

5. Heat of 
Where it is desired to provide comfortable summer con- 

ditions, one should look to insulation as the time lag 

may be such as to change the nature of the problem; 

another item is the provision for awnings or venetian 


blinds — both reducing the heat gain. In this connection, 
I should mention the adoption of glass blocks in place of 
parts of walls or windows. We have seen a new building 
in Detroit, 6 stories high, one block long by ™% block 
wide, in which there are no windows. The whole building 
is air conditioned, using city water in the spring and 
mechanical refrigeration in the summer. It belongs to 
the Detroit Edison Company — the electric light com- 
pany — and the profuse use of lights makes it unneces- 
sary to otherwise heat the building except in severe 
weather. It is well engineered and the exhilarating feel- 
ing gives one full confidence that air conditioning is 
coming into its own. 

This brings up a point that I wish to mention. It 
seems some people feel that air conditioning is failing to 
make sufficient headway and that it is not what it is 
represented. I can assure you, the industry must feel its 
way by experience and several excellent jobs convince 
one of this fact. 

One may ask how necessary is cooling to human com- 
fort. Detroit has a variable climate; but the four-year 
average shows there are 304 hours when the outside 
temperature was above 85° and 640 when it was above 
80°. This could very well mean 304 waking hours of 
poor work and needless suffering to thousands of per- 
sons. This situation is much worse in other cities like 
New Orleans where it is 1,040 hours above 85. Since 
these figures suggest the cooling load, we may bring up 
a method of estimating the heating load of a building. 
The factor is called the “Degree-day” and I believe you 
could use this to advantage. By recording the tempera- 
ture at which. most places require heat in the fall, it is 
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found that above 65°F. no artificial heat is needed. When 
the average outdoor temperature is below 65, heat is 
demanded, and for each such day and for each degree 
below 65 the day is called a “Degree-day.” We find 
that Detroit has 6,494 degree-days. This is not neces- 
sarily a measure of the severity of the weather, but rather 
a combination of intensity and duration. A different 
method is used in designing the size of the heating equip- 
ment; it being based on the lowest recorded temperature 
plus a factor; this is then called the design temperature. 
Let us assume that the design outside temperature is 0° F. 
and inside 70°. Then the actual days requiring heat in 
Detroit are 268 and the mean temperature is 41°. Then 
70 — 41 
70 —0 
of the maximum amount. The degree-day records for 
all cities are published in heating and ventilating maga- 
zines and come in very handy to check the fuel used in 
one season against the fuel in another season. Especially 
is this so when there is a short misleading cold spell. 

Air conditioning may be divided into local applications 
or unit types and central system. The first may consist 
of a room cooler, being water cooled when large, or air 
cooled when of small size. These generally do not meet 
the requirement of perfect air conditioning because dis- 
tribution of air is poor and seldom is provision made for 
make-up fresh air. They perform the function of clean- 
ing by impingement filter, cool by direct expansion and 
circulate air after a fashion. The unit type cooler receives 
its refrigerant from a central compressor much like the 
refrigerators in the apartments of a large apartment 
house. In that case an expansion valve, sometimes ad- 
justable, is provided at each unit with a thermostat in 
the room. Unless there is ample de-humidification, the 
lowering of the temperature causes an increase in 
humidity which as we have seen lessens the effectiveness 
of the condition. Generally no filter is provided. 

In a central system of summer air conditioning, duct- 
work should be provided to supply at least 10 cubic 
feet per minute per person for ventilation. Whereas 
washers and large reciprocating single-cylinder com- 
pressors were formerly installed, today the trend is to 
direct expansion coils using higher temperature refriger- 
ants and multi-cylinder compressors. The evolution was 
from domestic compressors to high-speed direct-driven 
machines up to 20 tons each. These are using dichloro- 
difluoro-methane, methyl chloride, and methalene-chlo- 
ride. Just recently a major company has brought out a 
new Silica-gel de-humidifier which may find favor in 
combination with city water to produce a cheap form 
of refrigeration. It is gas fired and entirely automatic. 


the fuel used or steam consumed will be: 


Heating Equipment 


Under the heading of heating equipment, my remarks 
will be confined to tracing the heat from the source to 
the point of destination. The trend, as you know, is to 
automatic equipment with the small stokers getting 
the play. Bituminous coal is still the cheapest fuel, $6 
coal being equal to three-cents-a-gallon oil. In sections 
where oil is cheap or full automatic operation is desirable, 
the lowest Baume oil which will burn successfully in the 
boiler is the cheapest. Remember 38° Baume oil weighs 
6.94 lb. per gallon; while 30°B oil weighs 7.29 Ib. and it 
is bought by the gallon. One should obtain carbon 
dioxide meters and draft gauges so as to balance the draft 
properly and burn the fuel efficiently. In small boilers, 
one may find the high efficiency of natural gas will offset 
the slightly lower cost on oil. Six and one-half cent oil 
equals 50 cents per 1,000 cubic feet of 1,000 Btu gas. 
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These figures are based on 100-per-cent efficiency and the 
one averaging the highest is thus favored. A good average 
would be 50, 60, and 70 per cent in the order, coal, oil, 
and gas. Each summer one should check the boiler setting 
for air leaks and during a fair load should be able to read 
about 10 per cent of carbon dioxide on coal and oil 
and about 8.5 per cent on gas. 

There has not been much change in boiler construction 
to speak of except perhaps the oil-burning cast-iron 
boilers with fins. These are more efficient than the finless 
types. For small spaces, built-in tankless hot-water heaters 
may be used all year around for hot-water service. A 
forced or circulated system of hot-water heating is be- 
coming more popular; but for hospitals, I presume the 
need of live steam for sterilizers precludes this form of 
heating. Pressure hot-water heating (or superheated water 
as it has been called) does not seem to be on the increase, 
probably due to the advance of the more refined systems 
of vacuum steam heating. 

Some of the best jobs of recent years have been high 
vacuum differential control systems. The function is to 
be able mechanically to draw the high vapor and air 
volumes from the system and operate with a full radiator 
at low temperatures. I have made extensive tests on 
vacuum pumps and wish to impress on you that about 
half the volume handled is vapor and not all air. To 
keep these pumps in good operating order one should 
clean out the air-vent float and make the motor shafts 
tight to keep air-leakage to a minimum. 

Some mention should be made of the wider use of 
copper concealed radiation in both steam and hot-water 
heating. Some experiments are also being conducted on 
the light section cast-iron radiators. Perhaps you have 
had some trouble with these radiators leaking after be- 
ing in service for some time. There was too great a 
stress in the section around the push nipple, which 
trouble the manufacturers are correcting. 

Very recently, one manufacturer has placed on the 
market small concealed copper radiators with a small fan 
in the rear. These are proposed to take the place of 
other forms of heaters and, I imagine, vou will find some 
use for them in additional heating or new rooms added 
to your building. They are small and neat and do not 
stick out like a sore thumb, as do unit heaters. 

Whenever direct radiators need painting, I believe it 
would be more in keeping with the decorations to change 
colors to brown, mahogany, or even cream or white, in- 
stead of the customary bronze or aluminum. About 10 
per cent more heat will be emitted from a radiator so 
painted. 

Attention should be paid to loss of heat from un- 
covered pipes, tanks, and return piping. One foot of 2-in. 
pipe loses the equivalent of one square foot of radiation. 


Distributed Refrigeration Service 
Refrigeration service may take the following forms: 
1. Crushed ice (purchased er marufactu ed) 

2. Food preservation 

3. Drinking water 

4. Pathological purpeses 

Ice service may consist of purchased or manufactured 
ice. Which is more economical will depend on the quantity 
used and the location of the hospital. In either case a 
desirable piece of equipment is a small ice scorer for 
reducing to size suitable for crushing or icing glasses. 

Food preservation may consist of storage of perishables 
with some quick freezing of fowl and meats or may be 
short-time storage at the usual temperatures. Due to 
the diversity of service and need for drinks on the floors, 
it is often economical! to use individual refrigerators. 
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Where the institution is large, a brine-circulation sys- 
tem with greater concentration of refrigeration on the 
ground floor is the practice. 

Use of direct expansion, that is, where the refrigerant 
is circulated to the point of cooling, is being used more 
frequently and one should become familiar with the excel- 
lent controls now being offered by the manufacturers. 

For drinking water, the portable mechanical refrig- 
erated bubblers are economical and a few placed judi- 
ciously in the lobbies will generally suffice. Where better 
service is demanded circulating ice water can be provided 
for each floor. The average water temperatures for the 
city should be studied to ascertain the load on the equip- 
ment. Detroit, May 56, June 64, July 75, August 74. 

It occurs to me in figuring cooling load one should 
take many heat loads of electrical equipment into the 
calculations. Values are available for electric motors, 
sun lamps, electric heater pads, gas stoves, toasters, and 
many other devices too numerous to mention. 


Care of Floors 
Floors may be divided into groups according to the 
softness of the surface, such as: 
Glass 
Tile 


Slate 


Cement 
Marble 
Terrazzo 
Wood 
Linoleum 
Rubber 
Cork 


Hard: 


Medium Hard: 


Resilient: Asphalt tile 
Carpets 
Wood Fiber 


The factors influencing the choice of a material are: 
appearance, sanitation, durability, maintenance, noise, 


comfort, fire-resistance, acid and alkali resistance, repair, 
cost. 

Without attempting to cover the matter extensively, 
some mention may be made of the suitability of some 
materials. Where the surface is unfinished asphalt tile 
gives great wear, Vitreous tile when laid with a fine 
point and if the surface is not too rough has a good ap- 
pearance, Rubber or asphalt is resilient and is chosen 
for patients’ rooms; Terrazzo, because of non-absorbent 
quality, is best for service rooms. Travertine is quiet and 
decorative in lobbies besides having nonskid qualities; 
Hardwood still rates high in wear and appearance, 
Cement when properly treated is low in cost and has most 
of the features desired; Linoleum is suitable for stairs 
and can be applied in irregular spaces. 

This time is to be devoted to maintenance and I will 
state a few methods for cleaning. 

Linoleum may be cleaned by dry mopping with soft 
hair brush with occasional washing with mild soap and 
water. Polishing should always follow the washing. 
Lacquering or varnishing will maintain the surface, but 
discolors some light tones of linoleum. Always remove 
wax before varnishing. 

It is recommended that on new rubber floors with spat- 
tered paint and old floors in bad condition, use 4 oz. 
Tri-Sodium Phosphate to three gallons of water. This 
can be applied by a scrubbing machine or by hand brush. 
After standing on the floor for 15 minutes, it is taken up 
with generous rinsing. Baseboards should be protected 
with cardboard as the solution will damage the paint. 
Marble baseboards should be washed well as it will harm 
the marble if left on. 

Polishing can be done with a machine using No. 00 
steel wool, soft brushes, or carpet. 

Further polishing can be accomplished with water- 
thin wax, using a mop and pail. After drying a soft 
brush is used on the machine. One writer cautions against 
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use of soap on rubber and, as everyone knows, no petro- 
leum derivative should be used as it will soften the rub- 
ber. Do not use varnish or filler on rubber; but water-wax 
only. Use a wax-treated mop for cleaning and when 
too dirty, hand scrub brushes with steel wool are 
recommended. Asphalt tile scrubbing with warm water 
and mild soap must not contain oil or solvents. Water 
emulsion waxes are used. 

Wood Floors: 

Varnished or shellacked floors may be reconditioned 
by machine or hand sanding, scraping the edges and 
corners. Strong soap powder or special cleaners may be 
used to clean up loose parts. Always rinse thoroughly to 
remove excess soap. 

Terrazzo: 

Whatever cleaning compound is used may be removed 

by a rubber squeegee or one of the new vacuum machines. 


A sealer may be used, but slippery wax should be avoided. 


Cork Floors: 

Avoid alkaline materials as they will cause cork to 
become brittle. Keep from flooding the floor as the water 
may get under the cork and become rancid. Water 
emulsion wax is recommended. 


Care of Walls 

Avoid painting which will cause glare; the flat paints 
are preferable. Light buff used on ceiling to reflect light: 
lower portions and floor should not reflect light. 

One should paint when the lighting falls below stand- 
ard. The colors are rated according to the foot candles 
at the point of use. Where light buff shows reflectance 
of 55 per cent light, cream is 68 per cent. Whether 
stippling, stenciling or like should be used is a matter of 
preference. 

I imagine in hospital work all paint should be washable 
and the walls should not be an exception. 


Call Systems 

Call systems may be of a number of types; namely, 
1. Bells; 2. Annunciators; 3. Combination of bells and 
annunciators; 4. Auto-call; 5. Public address system. 

Two types of wiring circuits seem necessary, one 
operated from the patient’s bed and indicating by a 
light over the door and at the nurses’ desk: the other 
to call nurses, administrative officers and doctors to the 
desk or phone. Low voltage is preferred to guard against 
shock to the patient in case of defective wiring. The 
location of the outlet in wall in a position to suit the 
location of the bed. In wards, it may be desirable to have 
an additional circuit with a lamp over the bed to show 
the source of the signal. I believe it is good practice to 
have the double push-button at the bed, the second one 
being required to open the circuit. To prevent unpleasant 
disagreements, no switch arrangement should be _per- 
mitted at the desk for this purpose. 

Under public address systems may be classed a two- 
way amplifier, which permits the patient to signal the 
desk, the attendant asks over the amplifier system what 
is needed — the voice coming through a small speaker 
located in the room on the table. The two-way system 
then is used to carry on a conversation. The nurse is 
saved two trips, in case some service is needed from the 
kitchen. The patient may wish radio music, in which case 
me or two receiving sets are connected to the speaker, 
and the patient may listen to an address or music from 
regular broadcasting stations. The system may be inter- 
connected with a central office in the hospital for special 
address bv the staff. This system offers such immediate 
and effective control over communication as to be well 
worth the cost. 





‘The Care of the Mother and the Newborn 
in the Hospital 


From the Standpoint of the Administrative Control 


THE SUBJECT of Maternal Welfare, including as 
it naturally does the care of the newborn, has been 
receiving recently more attention than ever heretofore. 
Without approving such forms of public education, we 
think of such publicity as was given this matter, for 
instance, on the screen “The Birth of a Baby” and 
its four pages of publicity given by the widely read 
Life (April 11, 1938) or of the many maternal welfare 
organizations throughout the country. 

The hospital and its administration naturally, there- 
fore, must take a leading part in enhancing this very 
timely movement. In this paper and the limited space 
allowed we shall concentrate our remarks only on the 
organization of the obstetrical department and its 
administrative control, excluding all technical 
procedures. 

1. Obstetrics should be recognized as a specialty, 
similar to surgery, internal medicine, eye, ear, nose, 
and throat, or other departments. But only too often 
the fact that there may be a family physician, whom 
his clients believe to be competent to do anything and 
everything in a hospital, confronts the administrator 
of an “open-staff” hospital, with rather annoying tasks, 
especially so if there are inexperienced physicians who 
have not much in excess of the minimum requirements 
to practice medicine by license, and who believe them- 
selves competent to attend to any confinement that 
may come their way. It seems obstetrics is considered 
a field for general practice, more so than any other 
specialty. 

The report of the New York Committee on maternal 
mortality says regarding the high rate of accidents 
of labor: “Many of these cases represent instances of 
incompetence; repeated futile operative attempts: 
gross misunderstanding of delivery; inability to 
perform operations without the infliction of severe 
and dangerous trauma to the birth canal; failure to 
recognize manifest obstructions; and allowing labor 
to continue until the patient’s condition became so 
critical that any operative procedure would tax her 
strength beyond its limit. This appears to reveal a 
surprisingly high degree of actual technical incom- 
petence,” and to “show a tendency on the part of the 
attendants to underrate the seriousness of obstetrical 
operations.” This “is a grave source of danger to the 
patient. . . . Sixty per cent of all the deaths which 
could have been avoided have been brought about by 
some incapacity in the attendant; lack of judgment, 
lack of skill, or careless inattention to the demands 
of the case. .. . Most are plainly the results of in- 
competence.” 


The Reverend H. L. Fritschel, D.D. 


No matter what value we attribute to the 
specific analysis and percentage details of particular 
reports, we must realize the very real fact that the 
hospitals owe a direct moral responsibility to all 
patients admitted. The hospital must see to it that 
the patients, including the maternity patients, receive 
medical care of high competence, even if the physicians 
of the patients’ own choice be not capable of giving 
it without the augmentation of their capacities through 
the consultation and assistance of others (Dr. S. A. 
Cosgrove). 

2. The obstetrical hospital unit: 

a) This should be carefully planned, preferably as 
a separate unit in a separate building. When a separate 
building is not possible, as in most hospitals, the 
department must at least: 

(1) Be isolated from other patients. 
(2) Certain provision for isolation of 


may 


infected 
cases. 
(3) Have the special birthrooms, labor rooms, 
service rooms, etc. All these as far as the 
buildings are concerned. 
b) With reference to organization : 

(1) The department should be under the super- 
vision of competent obstetrical staff members, 
or a member, with provision for an ample 
courtesy staff of general practitioners. 
Adequate records should be kept. They should 
be concise, containing all essential informa- 
tion in order to enable and facilitate the study 
of cases and the tabulations of results. 
There should be sufficient help from grad- 
uate nurses who have had experience in 
obstetrical departments. 

There should be 
resident’s service at all times. 
Obstetrical staff conferences 
physicians interested, both regular staff and 
courtesy staff members, are an excellent plan, 


provision for intern or 


open to all 


if it can be carried out. 

c) Regulations: No obstetrical department 
function properly without very definite and clear 
regulations governing any and all who desire the 
use of these facilities of the hospital. 

(1) It is advisable to have standard routine of 
procedures which has been adopted and estab- 
lished by the authority of the obstetrical staff 
and which must be followed by all physicians 


can 
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attending maternity patients in the hospital. 
This contributes to the patient’s safety and 
is valuable training to those physicians who 
would not of themselves carry out so careful 
a technique as that laid down. This may meet 
with objection on the part of some practi- 
tioners but it is a proper safeguard if 
adherence to a definite approved technique 
is required. 

Consultation: It is well for hospitals to have 
such mutual goodwill among the staff mem- 
bers and the courtesy staff as is expressed 
in a certain hospital in these words: The 
obstetric service offers consultation to every 
member of the hospital staff in difficult 
obstetric cases. The staff requests its mem- 
bers to make use of this valuable assistance. 
Consultation should be especially required 
by members of the courtesy staff in all cases 
classified as major procedures. The follow- 
ing classification may be applied. Major 
procedures are: Prolonged labor; Caesarean 
high forceps; version; placenta 
premature the 


section ; 


praevia ; separation of 


placenta; induction of labor; eclampsia; and 


breech presentation. 

Minor: Low forceps and normal labor. 
There may be differences of judgment of the 
physicians in the interpretation of conditions 
but he will be on the safe side in not assum- 
ing too much. 

Restricted Obstetrical Courtesy Staff: Since 
the facilities of the obstetrical department 
are sought by so many “general practitioners” 
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who are the family doctors and since these 
cannot all be classified alike in their obstetric 
experience and ability, and since there is some 
difference in normal and more or less 
complicated conditions, it may seem advis- 
able to have a subdivision in the courtesy 
staff in the obstetrical department by having 
a conditional courtesy staff. While general 
practitioners on the courtesy staff who are 
known to be fully competent may be granted 
more freedom, those of less experience and 
not so well known as to their ability, might 
be granted the privileges under restrictions. 
These restrictions should be clearly stated 
and agreed to when the courtesies of the 
obstetric department are granted. 

It would be asking too much of the members of the 
courtesy staff who have an outstanding reputation, to 
submit to supervision of their work by the represen- 
tatives of the staff, and always to associate themselves 
with the hospital staff and follow their directions. They 
might be considered unrestricted courtesy members. 
But there should be no objection to having such 
restrictions governing others who should not be ex- 
cluded nor given too much freedom. In other words 
they might be given limited courtesy privileges for 
the purpose of safeguarding efficient work in this 
department, which might otherwise become a field of 
practice for incompetent men. The adoption of reg- 
ulations pertaining to the work of attending physi- 
cians must be reinforced by constant active scrutiny 
of their actual operation lest they become non-effective. 
Some of these we have tried to indicate in a mere 
sketchy outline for your future consideration. 
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The secret of Cardinal Mundelein’s life and achieve- 
ments lay in his motto, Dominus Adjutor Meus — 
“The Lord is My Helper.” His stupendous achieve- 
ments during the relatively brief span of his forty years 
of public life can find an explanation only in the 
faith and confidence expressed in the three short words 
which he chose to embody as the dominant thought of 
his life. 

The intensity of the shock which reverberated 
through the Catholic Church especially in the United 
States on the morning of October 2 when the news 
was spread of Cardinal Mundelein’s death may be 
gauged by the fact that it struck so deep a response on 
the very day when world events rocked the nations 
with dread and fear. The passing of one man over- 
shadowed in millions of hearts the calamities of the 
nations at war — so large was the stature of the great 
Cardinal of Chicago, Prince, Public Leader, Ruler, 
Citizen, that he was. 

The amazing feature of the life of Cardinal Munde- 
lein was the fact of its integration. He was great in 
many ways but somehow as we look back over his life 
in none of these ways does he stand out as particularly 
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great. Astonishing as were his building achievements 
the Priest, the Shepherd of his flock, stands out in all 
of them to lend meaning to those accomplishments. 
Organizer, though he was, encompassing not only his 
own archdiocese but many features of the nation as 
well, the Bishop, the Anointed of God, stands out in all 
of them to show us his concern for the good of souls, 
for the elevation of the priesthood, for the uplift of the 
dignity of Religion, for the glory of Catholicism. Man 
of affairs, as he was in the service of the nation to a 
degree that is given but to few to equal, the great Car- 
dinal stands out in them the benign and anxious but 
strong and vigorous Ruler of his people to lead them to 
the throne of the Eucharistic Christ to honor Whom he, 
the Cardinal, created an event which will live in history 
as an everlasting act of adoration of the Blessed 
Sacrament. 

It is not our privilege nor is it befitting our humble 
place in life to appraise one of his greatness. Ours is 
rather the more humbling task of bewailing the death 
of one to whom our Association, our member institu- 
tions, will always feel an unpayable debt of gratitude. 
Five times during Cardinal Mundelein’s incumbency 
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as Archbishop of Chicago, our Association felt the 
cordiality and depth of his interest, on each of the 
five occasions at a moment of particular concern to 
our Association: first in 1918 at our war Convention, 
again in 1919 in our post-war Convention, again in 
1926 at the time of the Eucharistic Congress, in 1929 
during a reorganization period, and, finally, in 1937, 
at the beginning of the Nursing School Evaluation 
Program. On all of these occasions, His Eminence en- 
tered intimately into the concerns of the Association, 
and made the influence of his wisdom and his leader- 
ship felt in ways which the Association needed to carry 
on its work. 

His is the diocese in which of all the dioceses of the 
country the Catholic hospital movement has reached 
its peak of development to the present. During His 
Eminence’s administration no fewer than seven new 
Catholic hospitals were erected in his Archdiocese and 
two new nursing Sisterhoods were introduced into his 
Episcopal See. His Eminence has won the gratitude of 
all those interested in Catholic hospital affairs for the 
organization of the archdiocesan office of the Director 
of Catholic Hospitals and for the first appointment to 
the position of one who has already achieved pre- 
eminence as a leader in these affairs. The Lewis Memo- 
rial Hospital expressive of the kindly idealism of the 
Church and of the nation in their concerns for mater- 
nity welfare, the dignity of motherhood, and the sanc- 
tities of childhood will remain a perpetual memorial 
to His Eminence’s understanding sympathy with the 
objectives for which our Association stands. All this and 
more represents the physical achievement in the field 
of our interests but even all of this cannot express the 
concern and anxiety of which this tangible evidence is 
but an inadequate testimonial. 

Though he lived sixty-seven years, His Eminence’s 
life was rapid, rapid in the trend of events that were 
crowded into those years. Born in 1872 and ordained 
at the early age of twenty-three, he became Auxiliary 
Bishop of Brooklyn after only fourteen years of work 
as a simple priest. Again only six years passed and he 
was promoted to the Archdiocesan See of Chicago. And 
again only nine years passed before he was created 
Cardinal Priest and then events succeeded each other 
with amazing and, right down to the end of his life, 
accelerated speed. Scarcely had he been the Archbishop 
of Chicago for five months before he announced com- 
pleted plans for the centralization of authority and the 
development of the parochial school system. Another 
month passed and he announced the plans for the erec- 
tion of the Preparatory Seminary, the cornerstone of 
which was laid one year after the first announcement. 
Three years thereafter, the great plan for St. Mary of 
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the Lake Seminary was described in its major outlines 
in the first public announcement of this new under- 
taking and within fifteen months the new Seminary 
was opened. Three years more and the cornerstone was 
laid for the Seminary Chapel, and in another year the 
completed Chapel was consecrated. Within nine years 
thereafter the ten-million-dollar undertaking was pro- 
nounced complete. 

In the meantime, the spiritual realities which were 
to find their home in the new Seminary were developed, 
and intensified plans for the spiritual development of 
the Seminarians, for their professional education, for 
their preparation for the care of souls were all de- 
veloped with a rapidity equaled only by their thor- 
oughness. He ordained almost six hundred priests 
who were students of his Seminary, and consecrated 
eleven bishops. 

Even the World War could not interrupt the tempo 
of his spiritual activities though he participated cease- 
lessly in the Nation’s activities incidental to the war 
in promoting Catholic participation. His work in the 
Red Cross, in the activities of the Knights of Colum- 
bus, in the the 
reduced not for a moment his concern for the spiritual 
welfare of the soldiers and for the people of his 


financial interests of Government 


archdiocese. 

He carried over into peace time the accumulated 
momentum of his war activities and created new re- 
sources for the more efficient work of the Church. The 
Eucharistic Congress climaxed by its grandeur, its 
magnitude, and its spiritual emphasis the life of the 
Prince of the Church who ambitioned greatness be- 
cause he believed that the cause for which he stood 
was even greater than any greatness he could ambition. 
The infinite greatness of Christ, the greatness of the 
Church was before his eyes while he worked for the 
greatness of one of America’s greatest dioceses. 

In the last few years of his life, his concern for youth 
became as dominant in his thinking and in his interest 
as other concerns had dominant until he had 
brought them to the magnitude of development which 
he thought commensurate with their importance. In the 
parchment history of this amazing career which was 
burried with him, it is said, “No diocese in the world 
has_ the 


been 


has enjoyed such phenomenal growth as 
Archdiocese of Chicago under Cardinal Mundelein.” 
Verily, the Cardinal must have seen in vision the 
realization of his ambitions for the Church when he 
chose for his motto, Dominus Adjutor Meus —“The 
Lord is My Helper.” The prayers of the thousands of 
hospital Sisters beseech God for the eternal rest of one 
who during life granted himself scarcely anything but 


ceaseless activity. — A. M. S., SJ. 
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AN ANTICONVULSANT FOR THE TREATMENT OF EPILEPSY 


KAPSEALS 


DILAN TIN 
SODIUM’ 


Divantin SODIUM (sodium 5,5-diphenylhydan- 
toinate), an anticonvulsant with little or no hyp- 
notic effect, is supplied for the treatment of epi- 
leptics not responsive to other medication. Exten- 
sive clinical use indicates that Dilantin Sodium will 
prevent, or greatly decrease the frequency and 
severity of, convulsive seizures in a majority of 
epileptics. However, since the significance of ob- 
served reactions to Dilantin Sodium is not fully 
established, patients receiving the drug should 
be closely observed. 














Dilantin Sodium is accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion in New 
and Nonofficial Remedies. 








* The name Dilantin’ Sodium designates 
the sodium salt of diphenyl hydan- 
toin. ‘Dilantin’ Sodium was formerly 
known as ‘Dilantin,’ a term now des- 
ignating the basic substance, di- 
phenyl! hydantoin. Dilantin Sodium is 
available as 0.1 Gram (114-grains) 
and 0.03 Gram (14-grain) Kapseals, 
in bottles of 100, 500 and 1000. 
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PARKE, DAVIS & COMPANY - Detroit, Michigan 


The World’s Largest Makers of Pharmaceutical and Biological Products 
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SURGICAL 
MASKS 


EFFECTIVE SAFEGUARDS 
against 
BREATH-BORNE BACTERIA 
Droplets, carriers of bacteria, cannot penetrate the filter 
fabric of a Curity surgical mask, nor can they be deflected 
around the edges of the mask when it is properly ad- 
justed. Repeated tests in the laboratory and surgery on 
agar culture plates show that Curity has developed a 


mask that, for the first time, offers hospitals effective 


protection against breath-borne bacteria, 


Zytor Sutures, Hypo-Lergix Adhesive, the new Surgi- 
® . . > 
urtit cal Mask, Castex—all these are recent contributions of 
ty Curity’s continuous research program—tangible evi- 


dence of Curity’s leadership in the development of 





“a new and improved products for hospital use. 





LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 


DRESSINGS + SUTURES + ORTHOPEDIC PRODUCTS 
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List of Accepted Schools of Nursing 
The 1939 List of Schools of Nursing Meeting Minimum 
Requirements Set by Law in the Various States is on sale. 
This is the first complete list of schools which has been 
It may be obtained from the National 
50 West 50th Street, New 


published since 1935 
League of Nursing Education, 
York City, for $1.75. 

The book includes most of the information about individual 
schools which appeared in the previous edition, and also 
contains data about the type of hospital in which the school 
is located and other pertinent items concerning the work 
of the school. 


General Rotating Internship 

House Staff Appointments 
The director of Hospital for Jcint Diseases, 1919 Madison 
Avenue, New York City, announced general rotating 
internship house staff appointments to fil six places on the 
general service (three to begin July 1, 1940 and three to 
begin January 1, 1941) for two years’ rotating service in 
general surgery; urology: prectolegy; gynecology; eye, ear, 
nose, and throat; orthopedic surgery; medicine; pediatrics; 
neurology; dermatology; pathology and __ bacteriology; 
reentgenolegy; physical therapy; and obstetrics (affiliated). 
Registration for examination must be made before Novem- 
ber 20, 1939; the examination date is November 25, 1939, 
at 9 a.m. at the hospital. Graduating students and grad- 
Class A medical schools are 


has 


uates (unmarried men) of 


SEVENTH ANNUAL INSTITUTE FOR HOSPITAL 
AT CHICAGO, 


ADMINISTRATORS, 
ILLINOIS, 1939 





eligible. Maintenance and uniforms are provided by the 
hospital. 

The hospital, which has the approval of the American 
Medical Association for general internships and residencies, 
has a capacity of 355 beds for acute diseases. About 6,000 
patients are treated annually and ene half of that number 
are general surgical, medical, pediatric, eye, ear, nose, and 
throat patients. All services are active. The out-patient depart- 
ment treats about 800 patients daily. The hospital has a 
country branch with accommodations for 60 patients. 


California 
Hospital Enlarged. The Sisters of Mercy have completed 
a large addition to their hospital in Red Bluff and have 
remodeled the entrance and interior of their present building. 
More than $30,000 was spent to complete the job. Since the 
founding of the institution in 1906, it has been cailed St. 
Elizabeth’s Hospital but the name will be changed to Mercy 
Hospital as soon as proper papers can be approved by court 
order. The new wing is 70 by 40 feet. The entire upper floor 
is devoted to a modern maternity ward and nursery. The 
capacity of the institution has been doubled, and air condi- 
tioning has been installed. 

The Sisters established the first private hospital in Red 
Bluff in 1906 in a former dwelling of eight rooms given to 
them by the Kraft family. In 1914, the building and all 
the equipment were burned; in 1916, the present building 
was erected at a cost of $30,000 with a capacity of 25 beds. 

(Continued on page 20A) 
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Hospital Silverware priced exceptionally low 
. but Gorham craftsmanship in every detail. 


Inquiries Solicited 
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HOSPITAL DIVISION 


CHICAGO NEW YORK SAN FRANCISCO 
10 South Wabash Avenue 6 West 48th Street 972 Mission Street 
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A Speedier . . . More Versatile 
Flashing Lamp Type System... 


Indispensable in the modern hospital for quickly 
locating doctors when wanted. Flashes automati- 
cally doctors’ numbers (up to 6) on annunciators 
selector key- 
flashing 


located in corridors. Operated by 
board at desk. Continuous 
with no lost time. A vast improvement over all 


operator’s 
previous systems. 


Bring Your Present System Up-to-date 


If your hospital is equipped with old system, 
present arnunciaters may be utilized to bring it 


up-to-date. 























Informative Brochures for 
Your Files—Free 


*PHONACALL ‘CLOCK SYSTEMS 
*RADIO AND SOUND SYSTEMS 
"REGISTER AND CALL SYSTEMS 


he 





HOSPITAL ACTIVITIES 
(Continued from page 18A) 
Connecticut 

Dillon Memorial Blessed. Most Rev. Maurice F. Mc- 
Auliffe, D.D., bishop of Hartford, has blessed the new $350.- 
000 Dillon Memorial children’s wing at St. Francis Hospital 
in Hartford. After the dedicatory ceremony, a reception and 
tea was held for the donor, Miss Catherine H. Dillon 
of Hartford. 

Miss Dillon was honored last December by Pope Pius XI 
with the decoration, Pro Ecclesia et Pontifice, a reward for 
her distinguished devotion to the cause of Church and 
country. Bishop McAuliffe, in addressing the gathering at 
the dedication, spoke of her as “a valiant woman whose 
price is beyond measure.” Miss Dillon, who has _ been 
interested in charitable causes for a long time, has erected 
this hospital for children in memory of her two deceased 
brothers, Edward and Charles, who were well-known local 
businessmen. 

The Dillon Memorial is built in Georgian-Colonial style 
and has a connecting corridor to the main hospital unit 
with a red Harvard brick exterior, with basement, first-story 
facade, and trim of limestone. A simple, white statue of the 
Virgin and Child has been placed over the entrance. A 
connecting corridor joins the children’s hospital to the main 
hospital unit. 

The first floor includes a foyer with walls paneled in natural 
oak and a terrazzo floor; off to the left of the foyer are 
information and business offices and a record room; off to 
the right is a reception room furnished with red-leather 
lounge chairs. The front part of the first story consists 
of staff rooms, four private rooms, telephone booths, and 
lavatories for the doctors, clerks, and visitors; the rear 
part contains a 12-bed medical ward, two isolation rooms, 


125 AMORY STREET - 
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The Improved HOLTZER-CABOT 
-*AUTO - SEQUENCE”’ 
Doctor’s Paging System 


is the latest development of the Flashing Lamp Type System brought 
cut by Holtzer-Cabot in 1922 which has become practically standard 
equipment with leading hospitals of the country. It embodies im- 
portant 
offered. 


improvements over any such type of system previously 
Write for descriptive brochure . . now. 


(lecbrie (& 


EXECUTIVE OFFICES AND FACTORY: 
BOSTON, MASS. 


Branches in all Principal Cities. 


a quiet room, utility room, serving kitchen, formula room, 
and treatment room. The second story follows a similar plan, 
with linen, blanket, and stretcher closets, maids’ closets, bath- 
rooms, nurses’ chart room, and a visitors’ waiting room 
included. 

The front wing of the third story contains 12 private 
rooms, nurses’ accommodations, and the operating depart- 
ment. The large operating room is painted pale green. The 
utility room, kitchen, waiting room, sterilizing and supply 
room, surgeon’s locker and scrub-up rooms are conveniently 
located in this department. The pathological-laboratory 
department occupies considerabie space, too. A penthouse 
has been built on the roof, where the little patients will take 
sunbaths and play in the air and sunshine; a glass-enclosed 
playroom has been provided for inclement weather. 

The basement has been arranged for clinical purposes, in- 
cluding surgical, eye, ear, nose, and throat, allergy, ortho- 
pedic, X-ray, and dental rooms; a children’s admission room, 
doctors’ room, and diet kitchen; and an out-patient depart- 
ment, which has its own entrance and exit. 

All private rooms are finished in soft shades of brown. 
green, buff, and cream; the rooms are equipped with surgical 
beds in similar colors, as well as individual sinks and brown 
metal cabinets. The double rooms have connecting baths 
tiled in pink, green, and cream. The four- and 11-bed wards 
and isolation rooms feature the cubicle system in which 
each bed is shut off by metal partitions seven feet high, the 
upper four feet being clear plate glass. Windows look into 
one of the large wards to enable the nurses and visitors to 
observe the young patients without disturbing them. The 
hospital has six solariums, two on each floor at extreme ends 
of the building. One solarium on each floor is used as a play 
room and decorated with a blue tile floor inlaid with 

(Continued on page 22A) 
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“Crery head nurse should 
develop a small, well-selected 
reference library for her unit...’ 


? 


“The Hospital Head Nurse” by Mary Marvin Wayland. A.M., R.N. 





BABIES ARE HUMAN BEINGS: Aldrich 

NURSING MENTAL DISEASES, Fourth Edition: Bailey 

PEDIATRIC NURSING, Third Edition: Bancroft, Pierce, and Cutler 

TEXTBOOK OF MEDICINE, Second Edition: Blumgarten 

TEXTBOOK OF NURSING PRACTICE, Second Edition: Frederick-Northam 

PRINCIPLES AND PRACTICE OF NURSING, Fourth Edition: Harmer-Henderson 

STUDENT'S HANDBOOK ON NURSING CASE STUDIES, Second Edition: Jensen 

TEXTBOOK OF SURGICAL NURSING, Third Edition: Keller 

PRINCIPLES AND PRACTICE OF SURGICAL NURSING, Second Edition: Lockwood-Wolfer $3.00 


CLINICAL AND EXPERIMENTAL USE OF SULFANILAMIDE, SULFAPYRIDINE, AND 
ALLIED COMPOUNDS: Long-Bliss 


TEXTBOOK OF PSYCHIATRY, Second Edition: Noyes 

DIAGNOSIS AND TREATMENT OF SKIN DISEASES: Swartz-Reilly 
OBSTETRICAL NURSING, Third Edition: Van Blarcom 

PRINCIPLES OF ORTHOPEDIC SURGERY FOR NURSES, Third Edition: Sever 


For additional titles, write for our catalog of nursing books. 





THE MACMILLAN COMPANY 
60 Fifth Avenue, New York, N. Y. 


Boston Chicago San Francisco Dallas 















































IMPORTANT TEXTS 
For Your Fall Classes 


ANATOMY: Anatomy and Physiology: 
By Frederic T. Jung, M.D., Anna R. Benjamin, M.D., 
and Elizabeth C. Earle, B.A., R.N. Based upon the 
Unit Plan according to Systems. Anatomy and Physi- 
ology alternate with each other within the chapter. 
342 illustrations, mostly in color. $3.50. 

BACTERIOLOGY: Microbiology for Nurses: 
4th edition. By Charles G. Sinclair, B.S., M.D. Con- 
forms to the Curriculum Guide. Contains latest ma- 
terial on pneumonia sera, etc. 64 Halftones and 5 
Color Plates. 264 pages. $3.75. 

CHEMISTRY: Chemistry for Nurses: 
By Harry C. Biddle. Most widely used textbook on 
the subject. Laboratory Manual included in the text. 
74 illustrations. 336 pages. $2.75. 
Chemistry in Health and Diseases: 
By the same author as the above. The only Chemistry 
text so far published fer a 60-90 hour course. Con- 
forms to the Curriculum Guide. Laboratory Manual 
included in the text. 153 illustrations. 590 pages. $3.50. 


COMMUNICABLE DISEASES: 
eases: 
By Nina D. Gage, A.B., M.A., R.N., and John F. 
Landon, A.B., M.D. Lays real emphasis on the nursing 
care needed in Communicable Diseases. Illustrated in 
black and white and with 10 Color Plates. 386 pages. 
$3.50. 
DIETETICS: Food in Health and Disease: 
2nd edition. Katherine Mitchell, B.A. Scientific han- 
dling of the subject in a text which is sufficiently 
comprehensive without the addition of extraneous 
material. 379 pages. $3.00. 
ETHICS: Professional Problems of Nurses: 
3rd _ edition. By Lena Dixon Dietz, R.N. Will give 
your students insight into every phase of a nursing 
career, and advice on many subjects. 238 pages. $2.00. 
MEDICAL DICTIONARY: Taber’s Medical Diction- 
ary: 
Written by a corps of fourteen medical specialists, a 
nurse, and a dietitian. Definitions are cyclopedic and 
clear cut. Contains all the werds needed by the nurse 
in daily practice. With thumb index, $3.00. Plain, $2.50. 
OBSTETRICS: Obstetric Management and Nursing: 
By Henry L. Woodward, M.D., and Bernice Gardner, 
R.N. Presents the normal ard then the abnormal in 
Obstetrics. Special section on Home Deliveries and on 
Diseases of the Newly Bern. Remarkable illustrations, 
332 in number. 746 pages. $3.50. 
PRINCIPLES AND PRACTICE: The Art of Science 
of Nursing: 
3rd edition. By Ella L. Rothweiler, M.A., R.N., and 
Jean Martin White, B.S., R.N. Stresses scientific prin- 
ciples and objectives. With complete teaching aids. 
130 illustrations. 929 pages. $3.00. 
PSYCHIATRY: Psychiatric Nursing: 
By Katherine McLean Steele, B.S.. R.N. A new type 
of text in this subject. Replete with case study work 
and teaching aids to give the student a better insight. 
92 illustrations. 370 pages. $3.50 
SURGERY: Surgical Nursing: 
By Robert K. Felter, M.D., and Frances West, R.N. 
Plastic Surgery section ore of its many unique fea- 
tures. Beautiful and up-to-date pictures. 125 illustra- 
tions and 6 Color Plates. 523 pages. $3.50. 


Communicable Dis- 


Prices of All Books Subject to Our Usual Discount to 
Nursing Schools 


DAVIS COMPANY 


PHILADELPHIA, PA. 


F. A. 


1914 CHERRY STREET 
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HOSPITAL ACTIVITIES 
(Continued from page 20A) 
amusing pictures of ducks, horses, birds, cats, airplanes, and 
other figures. The floors of all the rooms and wards have 
been covered with jaspe linoleum, and the wide corridors 
are laid with cheerful red, cream, and black rubber flooring. 
Acoustic ceilings make the addition soundproof. An automatic 
elevator runs from the basement to the roof garden. In- 
direct lighting and air-conditioning have been installed. 

The hospital is equipped with a hydrotherapy unit for 
treating bone fractures. 

Plan Bulding Program. The Hospital of St. Raphael, New 
Haven, is planning a building program. Mr. Louis A. Walsh. 
architect, and Mr. Charles F. Neergaard are making a survey 
of the needs of the hospital and are working out plans by 
which these needs can be met most effectively. 

Illinois 

Male-Nursing Course. Alexian Brothers’ Hospital, Chi- 
cago, has begun a school of nursing exclusively for male lay 
nurses. The school will be operated in conjunction with the 
department of science of De Paul University. The course. 
under the direction of Brother John Blacklidge. is open 
to men who are high-school graduates and who are 18 years 
or older; it will cover a period of three years, with the 
instruction in nursing art and the practice of nursing at the 
hospital. Graduates of this school will receive the degree 
of registered nurse. 

Alexian Brothers’ Hospital was founded in 1866 and has 
a capacity of 256 beds. The institution is fully approved by 
the American College of Surgeons, and its internship is 
approved by the American Medical Association. It is a 
general hospital for male patients. Until this year the school 
of nursing was conducted for the Alexian Brothers only. 
The Brothers conduct a similar school of nursing at Alexian 
Brothers’ Hospital in St. Louis. 

Solemn Opening of Hospital. On September 10, the new 
$1,250,000 addition to St. John’s Hospital, Springfield. was 
dedicated by His Excellency, Most Rev. James A. Griffin. 
D.D., bishop of Springfield. The day opened with the celebra- 
tion of a pontifical Mass by His Excellency. The dedication 
ceremony followed. A luncheon was served to about 400 
invited guests including state officials, the clergy, and pres- 
idents of the city banks. The new St. John’s Hospital. 
which is 14 stories high, is at present the largest private 
hospital in the United States and Canada. The Sisters in 
charge are the Religious Hespitallers of St. Francis. 

The story of St. John’s Hospital begins in November. 
1875, when 20 Religious Hospitallers of St. Francis arrived 
in Alton and placed themselves at the disposal of the bishop 
of Alton, Rt. Rev. Peter Joseph Baltes. The work of the 
Sisters was to nurse the sick, especially the indigent and 
pestilent sick, in their homes and in hospitals. Two Sisters of 
this group, Sister Angelica and Sister Cassiana, were sent 
to Springfield where they immediately went to nurse in 
private homes; early in December four more Sisters joined 
them. For a few months the Sisters lived with the Ursuline 
nuns. In late winter, they secured an old brick residence at 
Seventh Street and Lawrence Avenue. After three years 
they decided to build a hospital, and in this undertaking 
they were helped particularly by four Springfield physicians. 

The Sisters’ first hospital unit, now known as the “Old 
Entrance Wing,.”” contained 16 private rooms, four wards. 
and a small chapel on the main floor, and in the basement 
the kitchen, the laundry, and dining room. In 1887. the east 
wing was built; in 1891, another extension was built on the 
west side; and in 1902 an additional section was built adjoin- 
ing the west wing. The capacity at this time was 150 beds. 
In 1907, a new fireproof addition, which contains the suite 
of operating rooms and additional rooms for private patients, 
was completed. Soon afterwards the entire third floor of the 
(Continued on pave 23A) 
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HOSPITAL ACTIVITIES 


(Continued from page 22A) 
hospital, which had been occupied by the Sisters, was 
remodeled for the use of patients. This increased the capacity 
to 250 beds. In 1910, a new fireproof building was completed 
for the Sisters’ residence. Because of the increased size of 
the buildings a new boiler house, laundry, and kitchen space 
was provided in 1911; the chapel also was enlarged. 

In 1915, the hospital opened a temporary department for 
hildren and maternity work, and a free dispensary. The 
spenses of the free dispensary are shared by the county, 
the hospital, and the attending physicians: the county pays 
for the actual material used, the physicians donate their 
rvices, and the hospital furnishes the rooms. the equipment, 
and necessary nurses. In addition, more than 1.500 charity 
itients are treated annually by the Sisters 

Also in 1915 the large fireproof addition of private rooms 
is completed. The X-ray and laboratory departments were 
moved into this building, where they occupy 20 rooms. 
Abeut the same time the third annex was added to the 
irses’ home, providing accommodations for about 110 
irses 

In 1923, the new maternity and chi'dren’s hospital was 

mpleted. The maternity hospital has room for 50 mothers 

d babies. The first floor contains semi-private rooms, a 

reception room, and a nursery: the second floor is 
ovided with private rooms, a large nursery, and a reception 
om: and on the third floor there are eight beds for mothers 
labor. three very large delivery rooms, and sterilizing and 

ipply rooms. During a recent period of one year, 1,108 

bies were born in the hospital. 

In the children’s hospital, equipped with 80 beds, only 
ck children 12 years old and younger are admitted. It 
ontains a special department where the children are 
admitted before they are transferred to the hospital proper 
The children are carefully classified and are assigned to their 
proper rooms, such as observation ward, feeding ward, 
surgical ward, medical ward, pneumonia ward. and _ in- 
fectious ward. The bathing room is equipped for sponge, 
shower, and tub baths. The treatment room is always ready 
to handle any emergency. A large, sunny kindergarten is 
enjoyed by the convalescent children, and the visitors’ room 
is joined to it with a glass partition separating the two rooms. 
Visitors may not come into contact with the child patients. 
Last year 1,677 children were given nursing care in the 
children’s hospital. In connection with this department is 
the formula laboratory, which is in charge of a registered 
dietitian and a Sister. Here various feeding formulas are 
prepared, averaging from 50 to 60 different feedings daily. 
The contagious-disease hospital was begun in October. 
1925 and completed in April, 1926. The building is arranged 
in such a way that each room or ward is a separate unit to 
guard against any danger of spreading disease. Another new 
building that was erected is the boiler house, which contains 
the following additional departments: the working men’s 
home, carpenter shop, electric shop, and the printing shop. 
An underground passage connects the boiler house, located on 
Ninth Street, and the patients’ entrance on Seventh Street. 
making it possible to go from one end of the building to 
the other without going out of doors. The kitchen and 
laundry have been remodeled. A new cafeteria occupies the 
second floor and is arranged in separate rooms for all 
emplovees of the hospital. 

St. John’s School of Nursing was established for Sisters 
in 1896. It comprised a two-years course of theoretical and 
practical instruction of eight hours a week the first year and 
14 hours a week the second year. Owing to the rapid growth 
of St. John’s Hospital and its 13 branch houses located in 
the states of Illinois and Wisconsin, it was necessary to 
open the school to lay students in 1912. It received due 
credit from the state. After the reorganization of the school. 

(Continued on page 24A) 
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Veet the High Standards of the 
PRESBYTERIAN 
HUSPITAL 


THE Presbyterian Hospital in Chicago 
has used St. Marys Blankets for over ten 
years. 

In many ways the service of this institu- 
tion is pointed out as a criterion. Its repu- 
tation is upheld mainly by a personnel of 
unusual attainments. This personnel is 
able to perform its services by having at 
its fingertips a type of equipment which 
has been tested and time-tried. 


For this reason, we, as manufacturers of 
blankets, are proud to know that our 
products continue to meet the Presby- 
terian Hospital standards down through 
the years. We believe other hospitals may 
gain by this knowledge. 


St. Marys Woolen Mfg. Co. 


ST. MARYS, OHIO 


NEW YORK: 
200 Madison Ave., Phone Murray Hill 4-3046 
G. A. Avery, Mgr. Contract Dept. 


CHICAGO: 
222 W. Adams St., Phone Central 6543 
Robt. L. Baird, Mgr. Contract Dept. 
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Quality is independent. 


IT COMES ONLY TO THOSE WHO SEEK IT. 


It will not be where it is not appreciated. 


The slight additional cost is of small significance. 


KNY-SCHEERER 


The Kny-Sch ti 





21-09 Borden Avenue 





This advertisement created so much favorable comment, we are using it again. 


It enriches those who possess it, and continues to serve when all else has gone. 


Every surgeon prefers quality instruments, and can have them if he will SPECIFY AND INSIST. 


INSTRUMENTS BOUGHT ON PRICE SOON PASS AND ARE FORGOTTEN. QUALITY ALONE ENDURES. 


Kny-Scheerer instruments wear well, become old friends, and, like old wine, gladden the owner. 
. e 


was taken over by the United States Government, and sold by the alien property 
custodian in 1919 . Americans, and has so remained. The staf is composed entirely of Americans, and is 
conscientiously devoted to the one purpose of serving our industry in America. 


(THE QUALITY HOUSE) 


WINE 


CORPORATION 


Long Island City, N. Y. 
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23A) 
from the two-year 
John’s and took a postgraduate course to 
for registration. A nurses’ home was _ built 
in 1928 and since then two additions have been made. The 
home is valued at $360,000. In 1924, a new school building 
separate from the hospital and the nurses’ home was erected 
It has five well-equipped classrooms and a diet laboratory. 
The school was accredited by the board of regents of the 
state of New York in 1924, giving the graduates of St. 
John’s School of Nursing the privilege to practice in New 
York and to receive credit at Columbia University for 
work done at St. John’s. In 1927, the school became affiliated 
with De Paul University in Chicago. St. John’s has also estab- 
lished affiliation with seven other schools in Illinois and 
Indiana. Since 1930, post-graduate courses have been given 
at St. John’s in maternity and children’s work, operating 
room technique, X-ray. and anesthesia. During the past few 
years, the school has averaged an enrollment of 200 students, 
the last lay nurses 
Sisters. 

Since 1876, 
There are 236 
the hospital. 

New Auxiliary Formed. Officers have been elected for 
the newly organized auxiliary to St. George’s Hospital. Chi- 
cago. Sister Mary Kelly, superintendent of the hospital. out- 
lined plans for the development of the new hospital at the 
auxiliary meeting. A purse, made up by members of an 
honorary auxiliary of St. Barnabas Parish. was presented 
to the hospital. A membership drive will be conducted by 
the auxiliary. 

Six Nurses Graduated. 
the 1939 graduating class of 


HOSPITAL 
(Continued from page 


the who had graduated course 
returned to St. 


become eligible 


Sisters 


and graduating class consisted of 39 
and 7 
the hospital has cared for 261,608 patients. 


lay employees and 100 Sisters working in 


exercises for 
Hospital! 


The commencement 
Huber Memorial 


were held in the nurses’ auditorium. 
Oconee delivered the address to 
Misericorde are in charge of 


Schocl of Nursing, Pana, 
Rev. M. J. McGovern of 
the graduates. The Sisters of 
the institution. 

First Institute St. Francis School of Nursing 
Unit of Loyola University, Evanston, held an institute for 
graduate nurses for the first time on October 5 and 6. 
The gathering consisted of graduate nurses representing ten 
hospitals and schools of nursing in the vicinity, and among 
them were about 40 private duty nurses, a similar number 
of institutional nurses. ten public health nurses, and about 
15 nurses of other allied professional groups. They represented 
graduation classes from 1910 to 1939. 

The general theme of the two-day institute was ‘“Every- 
day Problems in Bedside Nursing and Public Health Nurs- 
ing.’ The address of welcome was given by Sister M 
Crescentia. R.N., administrator at St. Francis Hospital and 
director of hospital personnel. Sister M. Gertrudis. R.N.. 
B.S.. director of St. Francis School of Nursing. was the 
presiding officer on the opening day. The following topics 
presented: “Purpose of the Institute” by F._ T. 
M.D., B.A.; “Oxygen Therapy in the Medical 
L. Waner. M.D., B.A.; “The Role of the 
Therapy” by Mr. C. E. Rhein: and 
Oxygen Therapy” also by Mr. Rhein 
October 5). “Uses of Insulin and 
* by R. W. Keeton, M.D., B.A.. dean 
of the Illinois University School of Medicine; “Obstetrics 
Nurses” by E. C. McGill, M.D.. F.A.C.S.; “Vitamins 
Barbiturates” by Mr. G. W. Baldridge; and “Therapy 
by Mr. A. J. Travis (Thursday afternoon. 


at Hospital. 


were 
O'Connell, 
Field” by W. 
Nurse in Oxygen 
“Demonstration: 

(Thursday forenoon. 

Protamine Zinc Insulin 


and 
and 
and New Drugs” 
October §). 

Miss J. Blanche Payne. R.N., B.S.. 
St. Francis School of Nursing. presided at the Friday confer- 
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Administrators 
take note... 


This major economy was made possible by the 
timely installation of the 


FENWAL SYSTEM 


.. practical, complete, and relatively inex- 
pensive equipment for the preparation and 


administration of intravenous solutions... under 





absolute hospital control. 


Study these FENWAL 
budget-reducing factors 


PREPARATION UNIT: Accuracy, simplicity and speed 
in preparing unlimited volume of solutions re- 


quired. 


STORAGE UNITS: Re-usable PYREX containers and 
re-usable vacuum TEL-O-SEAL closures that in- 
sure sterility of solutions over indefinite periods. 


ADMINISTRATION UNIT: Incorporating valuable fea- 
tures of convenience and safety . . . instanta- 


neous administration from original containers. 


WASHING UNIT: For containers, tubing and other 
equipment. Reduces washing time of container 
to 30 seconds. 


Investigate how economically FENWAL equipment can be 
adapted to accommodate the requirements of your hos- 
pital ...and thus release funds for other essential needs. 


‘THE SOLUTION DESIRED AT 
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High vacuum FENWAL con- 
tainer and TEL-O-SEAL 


FENWAL preparation unit B 
... Metric Method 


Write today for our representative to call 


MACALASTER BICKNELL COMPANY 


171 WASHINGTON STREET CAMBRIDGE, MASS. 


THE INSTANT REQUIRED 
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HOSPITAL ACTIVITIES 
(Continued from page 24A) 
ences. The following addresses were made in the forenoon: 
“Good Nursing Applied to Pre- and Post-Operative Care” 
by I. H. Chilcott, M.D., F.A.C.S.; “Causes of Abnormalities 
in Gynecological Patients’ by Leo Juhnke, M.D., B.S.; 
“Fluid Requirements of the Surgical Patient” by H. H. 
Engelhard, M.D., B.S.; and Demonstrations. “Developments 
in Orthopedics, a Field for Nurses” by John Fahey, M.D., 
B.S.; “The Need of Nurses in the Public Health Field” by 
W. S. Tucker, M.D., commissioner of health in Evanston; 
and “Certification for Public Health Nurses” by Dorothy 
Rood, Ph.D., director of public health service, Loyola Uni- 
versity School of Medicine (Friday afternoon, October 6). 
A tour through St. Francis Hospital closed the institute. 
The concensus was that an institute should be conducted 
annually, with the emphasis on practical demonstrations with 
recent types of equipment and treatment. 


Indiana 

Ground Broken for Addition. Ground has been broken 
for a new 36-bed addition to St. Joseph Memorial Hospital. 
Kokomo. Besides patients’ rooms, the new wing will provide 
a pathological laboratory, treatment rooms, classrooms, a 
library, special-diet kitchen, and a heating plant. The build- 
ing, which is expected to be ready for occupancy early in 
spring, will bring the capacity of the hospital up to 100 beds. 

The Hospital Cheer Guild opened its third year on 
September 29 at it annual membership tea. The guild reported 
that it has a roster of 418 paid members. Plans have been 
laid to extend its program of child aid. 

“Tron Lung” is Gift. The Victoria Guild has presented 
St. John’s Hospital. Anderson, with a Drinker-Collins Infant 
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Private Rooms 
al 


If you could have your wards look 
home-like instead of barracks- 
like, you would, wouldn’t you? 
Well, you can — thanks to HILL- 
ROM furniture. As a matter of 
fact, many hospitals already 
have equipped their wards with 
HILL-ROM fine wood bedsteads, 
dressers, tables, chairs. It has 
done much to take off the “insti- 
tution” curse. 





The need for economy in ward 
furnishings need not interfere. 
The HILL-ROM line is complete 
with matched suites and single 
pieces at prices covering a wide 
range. You can revolutionize the 
appearance of your wards at little 
if any additional cost. It will be 
well worth your while to look into 
the matter. Write and say when 
you would like a HILL-ROM con- 
sultant to call. 


BATESVILLE 
INDIANA 


Respirator. This charitable group has been instrumental in 
helping the hospital in many ways. 

Thirty-two Freshmen. Thirty-two students are enrolled 
in the freshman class of St. Catherine’s Hospital School 
of Nursing, East Chicago. The enrollment of the school 
is now 78. 

Nurses Make Retreat. The annual retreat for the student 
nurses of St. Joseph's Hospital School of Nursing. Fort 
Wayne, was held in September. It was conducted by Rev. 
John Tracy, an Oblate missionary from Ligonier. 

The school term opened with 107 students, under the 
direction of Sister M. Confirma, superintendent of nurses. 


Iowa 

Seventy Freshmen. St. Joseph's Mercy Hospital School 
of Nursing, Sioux City, has enrolled 70 freshmen represent- 
ing four states. Thirty of the 70 students will spend their 
preclinical year at Sioux City and will continue their course 
in Mercy Hospital at Mason City. 

Five new instructors have joined the faculty: Miss Alice 
Schmitt of Milwaukee, Wis.. an instructor in chemistry and 
microbiology; Miss Bette Draege of Chicago, an instructor 
in nutrition and diet therapy; and Rev. Joseph Trunk, an 
instructor in philosophy; Rev. Paul Wagner, in sociology; 
and Rev. J. Bremer, in physiology. 

School Opens Thirty-fifth Year. Mercy Hospital School 
of Nursing, Cedar Rapids. enro!led its thirty-fifth class of 
students this fall. The freshman class consists of 29 members. 

Michigan 
Alumnae Reunion. Sister Mary Hildegarde, R.S.M., R.N.. 


B.S... superintendent of Mercy Hospital in Manistee. 


(Continued on page 28A) 
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Notable Developments 








--- BAXTER’S SOLUTIONS 


— DEXTROSE AND SALINE — 


in PARENTERAL 
THERAPY — 





in VACOLITERS...... . And NOW=~— for Quicker. 


WHEN the profession first felt the need for minimal possible 
reaction dextrose and saline solutions. Baxter pioneered with 
solutions whose reaction-free purity is scientifically safe- 
guarded at every step . .. from the very chemistry of the 


glass container through the final injection of the solution. 


Here was perfected and applied the principle that Intravenous 
Solutions not only must be originally and permanently sterile 
and pyrogen-free, but for basic simplicity, maximum con- 
venience and precaution as to continued asepsis, should also 
be confined in one ever-ready and positively sealed 
container, requiring a minimum of accessories for 


administration. 


EVER more widely accepted by doctors and hospitals the world over. the 
Baxter VACOLITER—TRANSFUSO-VAC principle is saving time. money and 
anxiety wherever used . . . See these Baxter developments at any of the 
major conventions. And make sure that Baxter’s Solutions in Vacoliters 
and Baxter’s Transfuso-Vac Blood Transfusion sets are always readily 
available at your hospital. For new bulletins on either phase. write us. 


The fine products of 


BAXTER LABORATORIES 


GLENVIEW, ILL... COLLEGE POINT. N. Y.. CLENDALE, CAL., TORONTO, CANADA, LONDON, ENGLAND 


Easier. Safer BLOOD 
TRANSFUSIONS = 


BAXTER’S Sodium Citrate- 

Chieride Solution in the 

BAXTER TRANSFUSO-VAC 
Centainer 








ACCEPTED 


RIC, 
ASSS 





APPLYING this vital principle of one vac- 
uum container and the simplest accesso- 
ries to the entire process of Drawing. Storing. 
Filtering and Transfusing Blood is Baxter's 
latest major contribution to simplicity. speed. 
ease and safety in parenteral therapy. The 
advantages of this technique are manifold 
and obvious. 





Produced and Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, California 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 
Chicago © New York 
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Health Insurance for 
Your Student Nurses! 


Rain, hail, sleet, snow, or biting cold days 
succumb to the snug warmth of Snowhite 
Full-Fold Capes ! 
They're beautiful too — expertly tailored of 
choicest woolens, to give years and years of 
enjoyable service! 

Hospital Executives: Have us send 


you a sample cape of your preferred 
style and colors. 


en Garment Mfg. Co. 


2880 N. 30th Street Milwaukee, Wisconsin 
MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 
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HOSPITAL ACTIVITIES 
(Continued from page 26A) 
attended the alumnae reunion of her alma mater at Mercy 
Hospital School of Nursing in Bay City on the feast of Our 
Lady of Mercy. She played the organ at the annual requiem 
high Mass for the deceased members of the alumnae asso- 
ciation. More than 100 graduate nurses from various cities 
were present at the Mass, which was celebrated by the 

hospital chaplain. 

At three o'clock a seven-course banquet was served to 
300 graduate nurses and to the donor of the nurses’ home, 
Honorable Mendell Bialy. A program in the auditorium of 
the Elizabeth McDowell-Bialy Memorial Nurses’ Home 
brought the happy event to a close. 

Diplomas Awarded. Diplomas were awarded to 12 
seniors at the sixteenth annual commencement exercises of 
St. Joseph’s Hospital School of Nursing, Hancock. 

Seventeen Graduate. Diplomas were presented to 17 
seniors of St. Mary’s Hospital School of Nursing, Detroit. 
at graduation exercises held in St. Mary’s Cathedral. Rev. 
Cyril S. Meyer, C.M., Ph.D.. of St. John’s University in 


Brooklyn, delivered the commencement address. 


Minnesota 

Nurses’ Association Convention. Approximately 300 nurses 
attended the annual convention of the Minnesota Nurses’ 
Association held at the College of Saint Teresa, Winona, 
September 7-8. The convention was brought to a close 
on September 9 at Rochester. 

Business sessions and a discussion of a number of prob- 
lems pertaining to the association occupied the first conven- 
tion morning, and the climaxing event of the day was an 
address on “Citizenship in a Democracy” by Governor 
Harold E. Stassen of Minnesota. The governor’s address was 
followed by a number of short talks on “Growth in Citizen- 
ship.” The significance of a federal program in community 
health was discussed in the evening by Miss Pearl Mclver, 
registered nurse and consultant in public health nursing, 
United States Department of Public Health. “Minnesota 
Health Problems” was the topic of Dr. Thomas B. Magath 
of the Mayo Clinic and a member of the Minnesota State 
Board of Health. 

The second day opened with a 7:30 o'clock breakfast at 
Lourdes Hall for Red Cross committee members and key 
nurses. The forenoon was occupied with discussions on 
various health, nursing, and education problems. Leaders 
included outstanding figures in public health, hospital, and 
health education circles in the state. At the noonday 
luncheon, for members of the League of Nursing Educa- 
tion, President Lucille Petry presided. The general topic for 
the general session in the afternoon was “Social and Pre- 
ventive Aspects in the Undergraduate Curriculum.” At the 
Red Cross dinner at Lourdes Hall, Chairman Leah Keable, 
State Committee on Red Cross Nursing Service, presided. 
A report of the annual convention of the National Red Cross 
was given by Miss Flora Fryer, supervisor, Courses in Home 
Hygiene and Care of the Sick. Minneapolis. The closing event 
of the evening was a concert in the college auditorium by 
Sister M. Ancille, violinist. and Sister M. Ethelreda, pianist. 

Lectures, clinics, and demonstrations were on the program 
for the Rochester session on September 9, and talks were 
given by a number of prominent doctors of the Mayo Clinic. 

Benefit Card Party. The Nurses’ Alumnae Association of 
St. Mary’s Hospital School of Nursing. Minneapolis, recently 
conducted a card party for the benefit of the alumnae 
free-bed fund. 

Start New Foundation. The new Minneapolis foundation 
of the Dominican Sisters of the Sick Poor has been dedicated 
by Archbishop John G. Murray of St. Paul. The institution, 
a former residence, is under the care of four Sisters. 


(Continued on page 31A) 
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Missouri 

10,000th Member Cared For. Group Hospital Service. 
Inc., of St. Louis recently cared for its ten-thousandth 
patient under its group hospitalization program. The patient. 
an employee in a company at Hannibal, was hospitalized in 
St. Elizabeth’s Hospital, Hannibal, for 20 days. 

Greup Hospital Service, Inc., of St. Louis serves all of 
Missouri and southern Illinois except the immediate areas 
of Kansas City, Mo.. and Alton, Ill., which are served by 
affiliated non-profit plans. The combined membership of the 
three civic health plans is almost 150,000 and more than 
15.000 members have benefited by their membership. The 
hospitals, which with the aid of the medical societies and 
civic leaders have begun the service throughout this area, 
have received approximately $800,000 for the care they 
have rendered to the members of the group. 


Nebraska 


Golden-Jubilee Dinner. One hundred and seventy alumnae 
and student nurses of St. Elizabeth’s Hospital School of 
Nursing, Lincoln, attended the informal dinner that the 
nurses held as part of the hospital golden-jubilee celebration. 
Every class since 1921 was represented and a member of 
each class delivered a short talk on behalf of her classmates. 


New Mexico 
New Equipment. St. Mary’s Hospital, Roswell, has in- 
stalled a new Model D3-38 Combination Radiographic and 
Fluoroscopic Shockproof X-ray Unit. 


New York 

Diamond Jubilee of Hospital. The seventy-fifth anniver- 
sary of the founding of St. Peter’s Hospital, Brooklyn, was 
observed recently with a solemn high Mass of thanksgiving. 
The Mass was celebrated by Rev. Alphonse Rickert of St. 
Bernard’s Church, a former chaplain of the hospital. The 
deacon and subdeacon were Rev. Joseph Stedman, chaplain 
of Precious Blood Monastery, and Rev. Thomas Carroll of 
St. Andrew's Church in Flushing, former Mass servers in the 
hospital chapel. The jubilee sermon was preached by Rt. Rev. 
Msgr. Maurice P. Fitzgerald of St. Gregory’s Church. Most 
Rev. Thomas E. Molloy, $.T.D., bishop of Brooklyn, presided 

During the 75 years that the institution has been in exist- 
ence, the Sisters of the Poor of St. Francis have been caring 
for its patients. The original hospital was located in a plain, 
small building and was operated by four Sisters who had been 
sent from Germany. Because of the Civil War the hospital 
soon became overcrowded and, with a cholera epidemic rag- 
ing, the nuns were sent out to do house-to-house nursing 
among the victims. Many children who had been left orphans 
as the result of the war and the epidemic were taken in by 
the hospital Sisters. At first the Sisters took care of their 
educational needs, but later on had to appeal for help to the 
Franciscan Brothers. 

In 1876, twelve years after the formal opening of the hos- 
pital, a n.edical staff of 15 members was formed. About 1880. 
the first class of interns was accepted. In order to meet the 
demands of more hospital space, a new building was erected 
in 1889, affording a well-equipped hospital for 250 patients 
In 1898, the Spanish War taxed the facilities of the hospital 
to the utmost when the government requested 125 beds be 
set aside for the use of soldiers; the hospital met the usual 
demands for admittance from its other patients by erecting 
beds in all available space including the corridors of the 
basement. On July 17, 1898, 54 soldier patients were admitted 
to St. Peter’s Hospital; by August 20 the number increased 
to 108 and of this number 96 had typhoid fever. Hospital 
records show that a total of 559 soldiers were taken care of 
during the war. 

(Continued on page 32A) 
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WILL ROSS 


DEVELOPMENT 


KENWOOD 
VENETIAN 
SCREEN 


Patent applied for. 
Ask about our free 
trial offer. 

No panels to require changing or replace- 
ment; no laundry bills or repair costs... 
the Venetian Blind principle shuts out di- 
rect sunlight without shutting out air: per- 
mits easy adjustment to deflect air currents 
upward or at any desired angle; admits 
fresh air without subjecting the patient to 
dangerous drafts. May be closed com- 
pletely, if desired. Provides full privacy 
for the patient. Slat adjustments easily reg- 
ulated by a convenient dial at top of screen. 


Things like the Venetian Screen don’t “just 
happen”. Someone has to recognize the need 
for improvement, figure out practical means for 
meeting the need, and make the finished pro- 
duct available to those who have use for it. 


Keeping hospitals supplied with staple, stand- 
ardized hospital merchandise is important. Will 
Ross does that ... to the extent of some 6,000 
items. But advancing hospital science so that 
the sick may be better served .. . that is equally 
important. The Kenwood Venetian Screen is a 
typical example of a Will Ross Development .. . 
one of many that we have been 

happy to add to hospital progress. 


WILL ROSS, INCORPORATED 


Wholesale Distributors and Manutacturers 
of Hospital Supplies 
WEST CENTER ST ° MILWAUKEE, WISCONSIN 
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Shortly after 1900 the hospital was again faced with the 
problem of shortage of room. To meet this situation a new 
building was erected for the exclusive use of tubercular pa- 
tients. During and after the World War when vocations to 
the Sisterhood lessened, with the result that there were not 
enough nuns to do the nursing, a school of nursing for lay 
women was instituted at St. Peter’s. 

In 1932, a maternity department was opened with a ca- 
pacity of 13 beds. Soon afterwards a new and enlarged section 
was given over to this department because of the shortage 
of bed capacity. The records of St. Peter’s Hospital for 75 
years show that much has been done for the neglected and 
sick poor. 

Triple Profession Ceremony. A triple profession ceremony 
was held recently at St. Joseph’s Villa, Hempstead, the 
novitiate of the Nursing Sisters of the Sick Poor. 

30 Student Nurses. Thirty new students have registered 
for the three-year course in nursing education at St. Eliz- 
beth’s Hospital School of Nursing, Utica. 


Ohio 

37 Nurses Graduate. Thirty-seven nurses received cer- 
tificates of graduation after completing their nursing edu- 
cation in Good Samaritan Hospital School of Nursing, Cin- 
cinnati. The baccalaureate exercises, held in the hospital 
chapel on a Sunday morning. consisted of a solemn pontifical 
Mass celebrated by Most Rev. George J. Rehring, S.T.D.., 
auxiliary bishop of Cincinnati, and a baccalaureate address 
preached by His Excellency. 

The graduation exercises proper were held on the follow- 
ing day at 6 p.m. in the Marydale garden. Dr. Edward King, 
president of the medical staff, presided and Rt. Rev. Msgr 


R. Marcellus Wagner, Ph.D., archdiocesan superintendent of 
hospitals, presented the diplomas. The principal address was 
delivered by Mayor James G. Stewart. 

The senior class, this year, is the first to be graduated by 
Good Samaritan School of Nursing since its affiliation with 
the Catholic University of America; the school is also 
affiliated with the College of Mt. St. Joseph-on-the-Ohio, near 
Cincinnati. 

Eighty new students have been enrolled in the school. They 
come from nine states: Ohio, Indiana, Kentucky, Wyoming. 
New Mexico, Montana, Michigan, Colorado, and West 
Virginia. 

15 Nurses Awarded Diplomas. Graduation exercises were 
conducted recently for 15 seniors of St. Elizabeth’s Hospital 
School of Nursing, Dayton. Addresses were given by Very 
Rev. J. A. Elbert, S.M., president of the University of Day- 
ton, and Mayor Charles J. Brennan. 


Pennsylvania 

10,000th Patient Hospitalized. The Hospital Service Asso- 
ciation of Pittsburgh recently reported that its ten-thousandth 
patient was hospitalized by its non-profit group plan. The 
patients who have been cared for under this plan are enthu- 
siastic over the simplicity with which the service operates. 
The Hospital Service Association now operates in 19 counties 
throughout western Pennsylvania. 

Result of Cancer Study. The foliowing report was made 
by the Associated Press of a new method of diagnosing cancer 
reported by Dr. E. E. L. Pfeiffer and Dr. George P. Miley 
of Philadelphia, to the Third International Cancer Congress 
held in Atlantic City: 

“A cup of coffee and a cup of tea, both steaming hot, rest- 
ing side-by-side on a window sill on a zero winter ‘day in 


(Continued on page 34A) 
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When X-Ray Therapy Must be Given at the Bedside 
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OST every hospital should anticipate requests 

from members of its medical staff that a mobile 
x-ray therapy unit be acquired for treatment at the 
bedside. 

The very sound basis for these requests is a wealth 
of published clinical experiences indicating the efficacy 
of x-radiation in the treatment of infectious diseases. 
And because in some acute infections such as perito- 
nitis, gangrene, surgical mumps, erysipelas, pneumonia, 
and others, the patient is usually too sick to risk being 
moved to the x-ray department, the obvious alternative 
is to bring the necessary equipment to the bedside. 

The G-E Mobile KX-10 Therapy Unit, designed spe- 
cially to meet this need, will prove a highly practical 
and valuable addition to any hospital's x-ray facilities. 
Entirely self-contained, it may be conveniently moved 
into private rooms, wards, or operating rooms, and is 


~ 


ready for immediate use by simply connecting to the 
nearest electric outlet. 

Here's a unit of major calibre, with a voltage range 
of 60 to 140 kv. p., providing every need within 
the categories of superficial and intermediate x-ray 
therapy. Its high power is essential to the effective 
treatment of deep-seated trunk infections. 

We have a number of interesting reprints of articles 
on x-ray treatment of infections, which we shall be 
glad to send with the illustrated catalog on the 
Mobile KX-10. Ask for Pub. 1428. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS 
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Just the water taken out and nothing added - 
no sugars, no acids, no preservatives 


incident to the use of fresh fruit. 
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800 DOUGLAS AVENUE 
Buffalo Office, 220 Delaware Ave. 





PURE 
ORANGE ORANGE 
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Ready to use when the water is returned — reproduces, with remarkable 
fidelity, the flavor, vitamins and food values of the tree-ripened fresh fruit. 
Hospital Administrators and Dietitians will find real economy in the use 
of these pure citrus concentrates. They eliminate the waste, decay and labor 


Easily and quickly prepared — just add the water and serve. 


Free samples and full dietetic information upon request. 


CITRUS CONCENTRATES, 


DUNEDIN, FLORIDA, U.S.A. 
New York Office, 545 Fifth Ave. 





Makes your juice 
costs only 


60¢ zai. 
GRAPEFRUIT 


45¢ «zai. 
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Switzerland, have given science a method of diagnosing can- 
cer. The steam from the two cups turned to frost on the 
window, but the shapes of the two frost patterns were not 
the same. Dr. Miley wondered if patterns made by blood, 
from cancerous and healthy humans, would also be different. 
It has taken 14 years to get the answer, for blood does not 
frost. But when blood is mixed with copper sulphate the 
copper forms a green crystal pattern on the surface of a 
glass dish and the blood modifies the shape of this pattern. 
This is what Dr. Pfeiffer showed the cancer experts. 

“A drop of healthy blood mixed with the sulphate pro- 
duces a pattern like a palm-leaf fan. A drop of cancerous 
blood makes a pattern dotted with little bow-tie forms. Be- 
fore he could demonstrate this Dr. Pfeiffer had to make 
100,000 of the flakes, and it takes 24 hours for one such 
flake to set. 

“In 1,500 samples of known cancerous human blood, the 
copper crystals have been 80 per cent accurate in this diag- 
nosis. They have been 90 per cent correct for non-cancerous 
human blood. When there is liver trouble, the crystals fail. 
In mice tests, the copper has discovered the beginning of 
cancer two to six weeks before the least growth appeared on 
the animals’ bodies. The position of the bow-ties is different 
in breast cancer than in abdominal, indicating the type of 
malignancy.” 

South Dakota 

News from St. Joseph’s School. St. Joseph’s Hospital 
School of Nursing, Mitchell, admitted 18 students in Sep- 
tember. After a short orientation period classes were started 
on September 5. Miss Alyce Gallina, a graduate of St. Jos- 
eph’s Hospital School of Nursing in St. Paul and St. Teresa 
College in Winona, Minn., is employed as an instructor for 


the present year. Miss Gallina comes highly recommended 
and her ability was soon recognized by the zest with which 
the students attended classes. 

The extra-curricular activities of the school this year will 
include, besides the regular Sodality project, a school carnival. 
A social director has been added to the school faculty. Two 
periods each week are given to special activities under her 
direction. 

The annual charity ball sponsored each year by the Hos- 
pital Guild will be held on November 17 at the Corn Palace. 
The proceeds will again be used to help defray the expenses 
of the hospital and to furnish new equipment. 


Texas 

Graduation and Registration. St. Joseph’s Infirmary, Hous- 
ton, has reported that 14 students finished their course in 
the school of nursing and 33 new students have been regis- 
tered in the freshman class. 

West Virginia 

Nurses Graduate. September 24 marked a memorable and 
significant occasion for the graduating class of Wheeling 
Hospital School of Nursing in Wheeling. The day began with 
a Communion-Mass in the hospital chapel at which Rev. 
John Kelly was the celebrant. The singing was furnished by 
the Sodality choir. Following, breakfast was served in a 
private dining room decorated with the Sodality colors. 

The graduation exercises were held in the evening at St. 
Joseph’s Cathedral. Diplomas were conferred by Most Rev. 
John J. Swint, D.D., bishop of Wheeling and president of 
the hospital. The address to the graduates was delivered by 
Rev. Martin Egan, pastor of St. Anthony’s Church at Follans- 
bee. The ceremony closed with solemn benediction. The 


(Concluded on page 36A) 
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Corridor floors in the State Mental Hospital, Howard, 
Rhode Island, are Nairn Linoleum Sealex Jaspé, set 
off by black border. Nairn Linoleum can withstand 


heavy corridor traffic! 
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Nairn Linoleum Floors chosen 
for State Mental Hospital of 
Rhode Island 


Here’s news for the hospital purchasing department! In actual tests 
conducted by the National Bureau of Standards, Nairn Linoleum 
Sealex Battleship—outwore concrete. Proof of Nairn’s economy! 
Nairn Linoleum is easily installed right over old flooring without 
expensive preparatory work. And first cost is last cost—it wears for 
years with no costly refinishing. 

Economy is only one of the factors which make Nairn Linoleum 
the ideal floor for hospitals. It is quiet and resilient underfoot—a 
feature appreciated by both staff and patients. And its perfectly 
smooth, sanitary surface has no hiding places for dirt or germs— 
cleaning is remarkably easy. Write now for free illustrated booklet 
on hospital floors—booklet No. C-97. 

CONGOLEUM-NAIRN INC. KEARNY, NEW JERSEY 





A Sealex Jaspé pattern helps make the rooms at R. 1. 
State Mental Hospital cheerful. Remember Nairn 
Linoleum Floors, installed by authorized contractors, 


are backed by a guaranty bond fully covering value of 
workmanship and materials, 








HOSPITAL PROGRESS 


October, 1939 


Time to Standardize 
on UTICA SHEETS 


Standardizing on Utica sheets always proves a timely 


move. Their longer fibre cotton assures longer service 
which, in turn, means lower costs for replacements. 

Another hospital-tested sheet is the Mohawk brand. 
Priced lower and slightly lighter in weight than the 
Utica brand, but made from the same high grade of 


cotton. 


UTICA SHEETS 
MOHAWK SHEETS 


Born with 9 lives 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 


Taylor, Clapp & Beall, 55 Worth Street, New York City. 


HOSPITAL ACTIVITIES 
(Concluded from page 34A) 

music was furnished by the cathedral choir. Following the 
services the graduates and their parents were entertained at 
an informal reception in the hospital solarium. Refreshments 
were served and a social hour enjoyed. On the following 
evening the faculty of the school honored the graduates with 
a dance in the hospital solarium. 


Wisconsin 

X-Ray Department Expanded. St. Joseph’s Hospital, Ash- 
land. has installed a self-contained 200,000 volt X-ray therapy 
unit to be used principally in the treatment of cancer. Generat- 
ing 200,000 volts, the X-ray unit is entirely shockproof. The 
high-voltage system, including the X-ray tube, is completely 
immersed in oil hermetically sealed in a single grounded tank, 
thus providing complete protection against shock from the 
high-voltage current. The room in which the machine is in- 
stalled, as well as the control booth which contains the 
switches, meters, and automatic timing device, is lead lined 
to prevent any stray radiations from reaching the outside. 
Near the control panel is a small lead glass window, permitting 
the operator to watch the patient during the treatment. 

The X-ray department has been repainted and new floor 
coverings and indirect ceiling light have been added. The 
hospital has acquired an additional 25 milligrams of radium, 
making its supply a total of 50 milligrams. 

Largest Class to Graduate. The graduating class of 1939 
of St. Mary’s Hospital School of Nursing, Green Bay, was 
the largest in the history of the school. Sixteen young ladies 
made up the class. The program consisted of a commencement 
address delivered by Rev. Eugene Gehl of St. John’s Institute 
at St. Francis, conferring of diplomas by Bishop Rhode of 
Green Bay, and musical numbers. 


Select Hospital Site. Work on the proposed new $300,000 
hospital at Port Washington will begin next spring “unless 
the United States is involved in a European war at the 
time.” The hospital will be operated by the Sisters of the 
Sorrowful Mother, Milwaukee, and will contain 50 beds. 

The common council of Port Washington, at a special meet- 
ing recently, passed a resolution authorizing the purchase of 
approximately nine acres of land between Montgomery and 
Webster Streets on the northwest city limits. This site will 
be donated to the Sisters, and according to the terms of the 
contract, the city must also furnish them with a topographical 
survey and install water, curb, gutter, and boulevard driveway. 

The Sisters have agreed to build a hospital at their own 
expense and be sole operators of it thereafter. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCU- 
LATION, ETC., REQUIRED BY THE ACT OF 
CONGRESS OF AUGUST 24, 1912 
OF HOSPITAL PROGRESS, published monthly at Milwaukee, Wisconsin. 

for October 1, 1939, State of Wisconsin, County of Milwaukee 
Before me, a Notary Public in and for the state and county aforesaid. 
personally appeared William C. Bruce, who, having been duly sworn according 
to law, deposes and says that he is the editor of HOSPITAL PROGRESS 
and that the following is, to the best of his knowledge and belief. a true 
of the ownership, management, etc., of the aforesaid publication 


2, embodied in section 443, Postal Laws and Regu!ations, printed on the 
reverse side of this form, to wit: 

1. That the names and addresses of the publisher 
manager are: 

Publisher—-Frank M. Bruce, 540 N. Milwaukee Street, Milwaukee, Wisconsin. 

Editors—Rev. Alphonse M. Schwitalla, St. Louis. Mo., (Chairman); William 
C. Bruce, Milwaukee, Wis.. (Associate Editor); Elmer W. Reading, Mil- 
waukee, Wis., (Editorial Secretary). 

Managing Editor —None 

Business Manager—J. J. Krill. 540 N. Milwaukee Street. Milwaukee, Wis 
2. That the owner is The Bruce Publishing Company as publishers for the 

Catholic Hospital Association of the United States and Canada. 

Stockholders— William George Bruce. 540 N. Milwaukee Street, Milwaukee 
Wis.: William C. Brues, 540 N. Milwaukee Street, Milwaukee, Wis.; Frank 
M. Bruce. 540 N. Milwaukee Street, Milwaukee, Wis.: Mrs. Zeno Rock 
1133 Seuth Third Street. Milwaukee, Wis. 

3. Bondholders, etc. -None 


editor, and business 
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WILLIAM C. BRUCE, 

Sworn to and subscribed before me this 22nd day of September. 

[Seal] Anita A. Hoffmann. Notary Public, Milwaukee County. 
My commission expires June 21, 1942. 
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In what way does the constant potential Quadrocondex differ fror 

others? Is it more efficient . . : and how much more... and why? 
What about initial investment and maintenance? You will find all 
those questions answered here, thoroughly supported by facts 
and figures. We welcome the opportunity to send you this bulletin 
—perhaps the most interesting one ever published on this subject. 


" y WESTINGHOUSE X-RAY CO., INC., LONG ISLAND CITY, 
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California 

Hospital Superior Dies. Sister Fidelis Ryan, superior of 
Mary’s Help Hospital in San Francisco, died in the hospital 
after serving as a Daughter of Charity of St. Vincent de Paul 
for 38 years. The funeral Mass was celebrated in Mission 
Dolores Church after a procession from the hospital to the 
church in which members of the medical staff and the nurses’ 
alumnae acted as an escort. Archbishop Mitty offered up the 
Mass and gave the last absolution, and Rev. Mark Lappen, 
hospital chaplain, delivered a tribute to the work accomplished 
by this Sister. 

In 1933, Sister Fidelis was assigned to Mary’s Help Hos- 
pital for a second term, and through her unt'ring efforts and 
generosity during the following six years many accomplish- 
ments were made in the hospital. Also through her efforts 
the new Mary’s Help Hospital was erected. 


Connecticut 

Graduates Attend Catholic University. Sister Mary Visita- 
tion, Miss Irene Coleman, and Miss K. Myrtle Corcoran, 
graduates of St. Francis Hospital School of Nursing, Hart- 
ford, and Sister Mary Christine, a graduate of St. Mary’s 
Hospital School of Nursing, Waterbury, are attending the 
Catholic University of America. Both schools of nursing are 
conducted by the Order of the Sisters of St. Joseph. 

Lay Director Dies. Miss Helen L. Fagan, a graduate of 
the class of 1922 of St. Francis Hospital School of Nursing. 
Hartford, died in the hospital following a serious operation. 
After graduation Miss Fagan became one of the head nurses 
in the Hartford Isolation Hospital and two years later was 
elected superintendent of nurses. She had taken courses in 
St. Joseph’s College at West Hartford, Coiumbia University, 
and the Catholic University of America. 


Illinois 

New Superintendent. Sister Agnella, R.N.. M.A.. former 
superintendent of St. Clara’s Hospital in Lincoln. has been 
transferred to St. Joseph’s Hospital in Chippewa Falls, Wis.. 
as superintendent of hospital. Sister Theodista, R.N., B.S., 
former dean of nurses at St. John’s Hospital School of Nurs- 
ing in Springfield, has been appointed superintendent of the 
Lincoln hospital. 

Elected to College. The American College of Hospital 
Administrators recently elected Sister M. Crescentia of S:. 
Francis Hospital, Evanston, to membership in its organ‘za- 
tion. Sister Crescentia was appointed superintendent of St. 
Francis Hospital in August. 1938. Previous to her work in 
Evanston, she did hospital administration work in Denver, 
Colo., and Lincoln, Nebr. 

Superintendent of University Clinics. Appointment of Dr. 
George Otis Whitecotton as super:ntendent of the University 
of Chicago Clinics was announced recently by President Robert 
M. Hutchins. He has been superintendent of Stanford Uni- 
versity Hospitals for the past four years. Dr. Whitecotton 
will superintend the management of the following University 
of Chicago cl'nics: Billings Hospital, Bobs Roberts Memorial 
Hospital for Children, and Max Epstein Clinic. 

Dr. Whitecotton is a member of the board of trustees and 
vice-president of the Association of California Hospitals. He 
is a member of the San Francisco Hospital Conference, San 
Francisco County Medical Society, California State Medical 
Society, and the American Medical Association. He has writ- 
ten a number of articles for national publications on hospital 
training and administration. 
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New Super.ntendent. Sister M. Eugenia, O.P., is the new 
superintendent of Mary Immaculate Hospital, Jamaica. She 
was formerly stationed at St. Catherine’s Hospital in Brooklyn. 

Aged Sacristan Dies. Sister Mary Blandina, sacristan in 
the chapel of St. Mary’s Hospital in Brooklyn for 51 years, 
has passed away at the age of 84. She was born in Manhattan 
and entered the Society of the Sisters of Charity of Mount 
St. Vincent in 1879. For nine years she was associated with 
St. James’ Orphanage in Manhattan, and in 1888 she was 
transferred to St. Mary’s Hospital. Besides carrying out her 
duties as sacristan, Sister Blandina was in charge of the social 
activities of the Ladies’ Aid Association, the Sewing Circle. 
and the Junior Auxiliary of the hospital. 

Dr. Jacob Heckmann Dies. It is altogether fitting and 
proper that the memory of Dr. Jacob Heckmann should be 
entered in the permanent records of Misericordia Hospital. 
New York City. His achievements as president of the med- 
ical board, attending surgeon, director of surgery, and chair 
man of the executive committee constitute a noteworthy 
chapter in the chronicles of the history of this hospital. 

Dr. Heckmann was born of German parents on March 16, 
1871 at Hessen, Germany. He was the youngest of a family 
of nine children. At the age of 14 he entered the Catholic 
Gymnasium in Speier, Germany, and at 20 matriculated at 
Heidelberg University as a student of medicine. He graduated 
summa cum laude from this university at the age of 25, his 
studies having been interrupted on account of compulsory 
military training as reserve officer in the German army. He 
served his internship of one year at the University of Giessen 
and was active on the teaching staff. He then began private 
practice in Egelsbach, Germany, and was appointed court 
physician to the Grand Duke of Hesse. 

In the year 1901, at the age of 30, Dr. Heckmann accepted 
an invitation to come to the United States as visiting guest 
surgeon and lecturer at Post-Graduate Hospital, New York 
City. Fully and admirably equipped he decided to make Amer- 
ica his home and after studying the English language found 
no difficulty in passing the state examination. In 1903, Dr. 
Heckmann received his first hospital appointment as instruc- 
tor in surgery at Post-Graduate Hosp'tal. In private practice 
his success was immediate, and there gathered about him an 
extensive German clientele. In 1908, he was appointed assist- 
ant surgeon at Lenox Hill Hospital dispensary, and in 1910 
advanced to attending orthopedic surgeon, which he reta ned 
until 1925 when he received the appointment of consulting 
surgeon. 

His first contact with Misericordia Hospital was in 1915 
on the courtesy staff. In 1924, he was made attending doctor 
on the surgical staff and served as surgical director from 
1933 to 1936 after which he was appointed consulting sur- 
geon. In 1929, Dr. Heckmann was elected president of the 
medical board, which he served with distinction and honor 
for three consecutive years. From 1934 to 1936 he was chair- 
man of the executive committee when only on account of 
the age limit he retired from active hospital service. However. 
his advice and counsel were often sought by doctors and 
Sisters alike. 

He represented an ideal, a prototype of what seemed finest 
and best in his profession. He treated his friends with the 
greatest considerat‘on. He accepted the d'sappointmen‘s and 
difficult trials of life, of which he had many, with courage 
and fortitude. The mellow radiance of his loving personality 
permeated every private, social, and professional effort of his 


(Concluded on page 43A) 
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INLAND PRODUCTS 


SELECTED BY LEADING HOSPITALS 








A MODERN DELUXE PRIVATE ROOM—BY INLAND 


You may be surprised to find how inexpensively you can furnish new rooms or refurnish old 
ones with this attractive, inviting, comfortable and sturdy metal furniture. May be pur- 
chased as a group or varied to suit your budget. 

Each piece embodies that fine craftsmanship which has caused hundreds of prominent 
hospitals throughout the country, and in distant lands, to choose Inland. 


Hospitals Weleome the New 
Patented Inland Sliding Portable Bed Sides 











Inland Sliding Portable Bed Sides (Patented) Showing sides in lowered position 


In hundreds of leading hospitals from coast to coast Inland Portable Bed Sides are daily solving the problem 
of protecting certain types of patients who are apt to fall out of bed. Many voluntary testimonials from 
prominent hospital executives attest to the great value of these sides. 
Ew 3TRATT ED 7 © IC CANCTRIUGCT ; 

NEW PATENTED PORTABLE SLIDING CONSTRUCTION 
Now it is possible in addition to the full protective advantages of Inland Portable Bed Sides to have the added 
convenience of a crib-type sliding construction, which permits immediate access to the bed or patient. The 
side drops parallel with the bed, eliminating interference with bedside tables or other furniture. The sliding 
drop-side construction is operated by a hand trip, out of reach of patient. The side is removed only when 
you wish to transfer it to another bed. Fits any standard hospital bed. 


A CHALLENGE TO PAST ACHIEVEMENT 
WRITE FOR CATALOG AND PRICES 
showing furniture for private rooms, wards a IN LAN p BED COMPAN y 


nurses’ homes; also mattresses, pillows, cribs, 
bassinets and portable protective bed sides. 


MANUFACTURERS 
Address Department H. 3921 SO. MICHIGAN AVE. « CHICAGO, ILLINOIS 
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-nature's guide to personal 
safety and well -being leads 
nurses to the greater benefits that 
can be derived from better qual- 


ity, well made, economical— 


STANDARD-IZED 
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Buy direct from the 
Standard-ized factory 
for assurance of inaxi- 
mum style and dur- 
ability at lowest cost 


There's a Standard- 
ized Cape to fit your 
purse. ; 


o 
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rN Cape sent to hospitals on 


approval. New catalog 


for the asking. 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


1815 EAST 24th STREET « 


CLEVELAND, OHIO 
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What Do You Know About Feathers? 

What Every Hospital Buyer Should Know About Feathers 
is the title of an illustrated booklet published by Will Ross. 
Inc., Milwaukee, Wisconsin. It comments on the extreme 
difficulty of standardizing feathers and the poor enforcement 
of state laws regarding feathers and pillows. Pictures, dia- 
grams. and explanation show how the buyer can estimate the 
quality of feathers. 


About Welding in Hospitals 

How Hospitals Use Welding is an interesting and valuable 
booklet on oxyacetylene welding. It may be obtained without 
charge from any office of the Linde Air Products. or frem 
the company’s general office at 30 East 42nd St.. New York, 
N. Y. 

Lilly Products for Tetanus Immunization 

All soldiers in France are now required by law to be given 
antitetanus immunization. In 1936 over 400,000 were vac 
cinated. The immunity varies cons:derably. It may drop to a 
minimum level within ninety days after the second injection 
or retain a high level over a period of years. This basal im- 
munity, which is probably lifelong, is rapidly and markedly 
accelerated at any time with an injection of toxoid. 

Rogers (Bull. New York Acad. Med., 15:553 August, 1939) 
has suggested that active tetanus immunization should be 
given to those who are sens tive to horse serum, to asthmatic 
patients, and other allergic individuals if they are in occupa- 
tions or indulge in avocations which carry with them danger 
of injury. He includes in an optional group children, espe- 
cially those living in the country or those who ride, and 
nonallergic individuals engaged in hazardous occupations or 
avocations. 

Tetanus Toxoid, Alum Precip‘tated, Lilly, is supplied in 
packages for single and multiple immunizations. Simultaneous 
immunization to diphtheria may be accomplished by using 
Diphtheria Toxo!d-Tetanus Toxoid Combined, Alum Precipi- 
tated, Lilly. 


“Lyovac” Rapidly Lyophilized 
Antitularemic Serum Marketed by Sharp & Dohme 
“Lyovac” Rapidly Lyophilized Antitularemic Serum is 

processed hyperimmune equine serum of such potency that 
when restored to 15 cc. it represents the equivalent in po- 
tency of 30 cc. of the original serum. It is indicated in the 
treatment of humans infected with the Pasteurella tularens’s. 
to which disease the names Tuiaremia, Rabbit Fever, and 
Deer Fly Fever have been given. Tularemia is fatal in al- 
most five per cent of its human victims and the d’sease is 
often painful and conva!e-cence may be slow. 

“Lyovac” Rapidly Lyophilized Antitularemic Serum is sup- 
plied in a ‘“Vacule” flame-sealed ampoule-vial to yield 15 cc. 
of restored double-concentrated serum, together w:th an am- 
poule of 15 cc. of distilled water, and a 1 cc. ampoule of 
Normal Equine Serum (diluted 1:10) as test and desensitiz- 
ing material. 

“Lyovac” Rapidly Lyophilized Antitularemic Serum brings 
to the physician, and ult‘mately to the patient. for a period 
of at least five years, all of the original therapeutic value 
possessed by the freshly prepared biological substance at the 
time of its highest potency. 


(Concluded on page 43A) 
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NEW HOSPITAL PRODUCTS 
(Concluded from page 40A) 
A New Floor Machine 
The Hillyard Chemical Company has developed a NEW 
steel-wooling machine — ‘the Steeltonian 20” that provides 
a practical, economical way to clean and polish many types 
of floors. The “Steeltonian” burnishes the floor, seals out 
dirt and moisture, produces a smooth, nonslippery surface 
that requires no scrubbing or mopping. The “Steeltonian” is 
sturdily built, the frame being made entirely of electrically 
welded steel. It is the only machine that has a built-in dust 
collector. Steel wool is furnished in convenient reels of lonz 





“STEELTONIAN 20° FLOOR POLISHER 


strand, continuous ribbon form. There are no expensive 
drums to buy or replace. It cuts a twenty-inch swath across 
the floor and is so perfectly balanced that it requ'res no more 
effort to operate than small machines. A third of a century 
of successful experience in floor treatment is built into the 
“Steeltonian.” It has been thoroughly tried and tested and 
is built by the Hillyard Chemical Company in their own plant. 


PERSONAL NEWS ITEMS 
(Concluded from page 38A) 
successful and useful life. He was active in private practice 
until the day of his death on August 13, 1939. His life was 
a religion of service; service to his family, to his patients, 
and to Misericordia Hospital where he died. His last words, 
after receiving the last sacraments were, “I did my duty; 
I am happy.” 
Ohio 

Awarded Fellowship. Miss Janet Fenn Walker of Cleve- 
land has been awarded a fellowship in public health nursing 
by the Catholic University of America, Washington, D. C. 
Miss Walker is a graduate of St. John’s Hospital School of 
Nursing, Cleveland, and Frances Payne Bolton School of 
Nursing of Western Reserve University; she was an instruc- 
tor in St. Alexis Hospital School of Nursing, Cleveland, for 
several years prior to August, 1938. Since then she has been 
a staff nurse with the Cleveland Visiting Nurses’ Association. 

Hospital Head Transferred. Sister Mary Edigna, who has 
been superintendent of St. Alexis Hospital in Cleveland for 
the past six years, has been transferred to Louisville, Ky.., 
where she holds the same position in St. Anthony’s Hospital. 
Her successor is Sister Mary Flaviana, who has been stationed 
at St. James’ Hospital, Chicago Heights. The Sisters are 
members of the Poor Sisters of St. Francis Seraph of Per- 
petual Adoration. 


Hawaii 
First Graduating Class. Recently, the first class of seniors 
was graduated from St. Francis Hospital School of Nursing, 
Honolulu. The school is affiliated with St. Louis University, 
St. Louis, Mo.; it was established and is conducted by the 
Sisters of St. Francis of Syracuse, N. Y. 
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LOWERS MAINTENANCE COST BECAUSE 


THORNER SILVER 
Will Not Chip, Crack or Break 


“MAKES MEALS MORE INVITING” 





Eliminate breakage of crockery and you lower 
maintenance costs considerably. THORNER 
SILVER saves money in the end. Write for 


illustrated folder and price list today. 


THORNER BROTHERS 


135 FIFTH AVENUE NEW YORK CITY 


“The House of a Thousand Items” 








MONTGOMERY ELEVATORS are designed especially to 
meet each hospital's individual requirements. That is the 
reason why MONTGOMERY ELEVATORS provide a new 
high in efficient service and operation. It will pay you to 
investigate MONTGOMERY ELEVATORS tor any new or 
remodeling project. Their sturdy construction results in 


unmatched operating economy over a period of years. 


ALL TYPES AND SIZES OF HOSPITAL ELEVATORS 
AND ELECTRIC DUMB WAITERS 





Specialists in Building Elevators for Hospitals 


HOME OFFICE AND FACTORY... MOLINE, ILLINOIS 
Branch Offices and Agents in Principal Cities 
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IC Classified Wants _]} 
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College of Saint Teresa 


Winona, Minnesota 


Combined Course in Nursing and 
Liberal Arts Leading to the Degree 


of Bachelor of Science in Nursing. 


For particulars address 
THE SECRETARY 
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( UNSWEETENED FRUITS 


FOR SUGAR- 
RESTRICTED DIETS 


Packed in either water or natural 
unsweetened juice. Flavorsome, con- 
venient, inexpensive. Food values 
shown on labels for calculated menus. 











Write for samples 


SPECIAL. 














CHICAGO DIETETIC SUPPLY HOUSE inc 


1750 W. ---tilinors 








CAPES by bruck’s « 


The perfect tailoring and painstaking detail given 
to every garment made by Bruck’s is your guar- 
antee of the capes you purchase from us. 


With years of experience to back us we have 
created capes for you that are highly stylized, 
gracefully tailored and professionally correct. 


Write for catalog today! 
bruck’s nurses outfitting co., ine. 
387 FOURTH AVE, 
NEW YORK, N. Y. 


17 NORTH STATE ST. 
CHICAGO, ILL. . 
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POSITIONS OPEN 
The Medical Bureau is organized to assist physicians, dentists, 
graduate nurses, hospital executives, laboratory technicians and 
dietitians in securing positions; application on request. The 
Medical Bureau (M. Burneice Larson, Director), 3200 Palmolive 
Building, Chicago. 





Dietitians, technicians, supervisors, instructors, general duty 
nurses, physicians — there are Catholic hospitals everywhere need- 
ing your services. Write to Zinser Personnel Service, 1549 Mar- 
quette Building, Chicago, Hlinois. 


Geacnal Duty: Recent graduates considered. General hospitals, 
Tuberculosis and Mental and Nervous institutions, eastern, 
southern, mid-western and western states. Salary $65-$70-$75 
maintenance, denvending on location. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleveland, Ohio. 


POSITIONS WANTED 

The Medical Bureau has available for appointments a great group 
of physicians, dentists, hospital executives, graduate nurses, 
laboratory technicians and dietitians. All credentials have been 
painstakingly investigated. If you have vacancies on your medical 
or nursing staffs, write for biographies of qualified applicants 
The Medical Bureau (M. Burneice Larson, Director), 3200 Palm- 
olive Building, Chicago. 


Orderly, experience, 37, single. Requires position. Oldenbourg, 


1815 S. G. St., Tacoma, Wash. “ 
DIPLOMAS 


Diplomas-- One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 


NURSING AND MEDICAL BOOKS 


We have every nursing or medical book prblished. Books of all publish- 
ers carried in stock. Lowest prices, prempt service. Write Chicage 
Medical Rook Cempany, Chicago, Illinois. 
PRAYER BOOKS 

God and My Heart by Father Ryan and Father Collins, two 
priests from the Catholic University of America. Just off the 
press. Unique in character and appeal. Includes all the traditional 
and familiar devotions and many others not found in the 
ordinary prayer book. Splendid for Catholic doctors and nurses. 
Clear, legible type; sturdy, opaque paper; three attractive, sub- 
stantial bindings, moderately priced: $2.00. $3.00, $3.50. Write for 
copies on 5 days’ approval. The Bruce Publishing Company, 910 
Montgomery Bldg., Milwaukee, Wis. 


READ 


“St. Thomas Aquinas Meditations for Every Day” 
NEW — BEAUTIFUL — INSPIRING 


GIFT 


For a priest, sister, doctor, lawyer, seminarian, library, 
ordination or friend. 
496 pages $3.00 postpaid 
Address: Fr. E. C. McEniry, O.P., Mt. Carmel Hospital, 
Columbus, Ohio 








HEMOGLOBINOMETER-Dare 


IMPROVED—Restandardized so that normal equals 16 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method Apparatus and also the Photelometer. 










For sale by all Supply Houses. Ask for descriptive circular. 






RIEKER INSTRUMENT 
1919-1921 Fairmo 


COMPANY, Sole Manufacturers 
int Avenue *hiladelphia, Pennsylvania 












SUR-MASK 


acclaimed at the 

Toronto A.H.A. Convention! 

Hospital administrators were enthusi- 

= in their praise of SUR-MASK— 
modern economical surgeon's mask. 

Sun M ASK INSURES ASEPSIS! 

Write for details and samples. 


American Hospital Supply Corp., 
Chicago, Distributor E. of Rockies. 


Don Baxter, Inc., Glendale,California, 
Distributor West of the Rockies. 


Ingram & Bell, Limited, Toronto, 
Canada, Distributor for Canada. 


Manufactured by 
MECHANICAL LABS., Inc. 
20 NW 22nd Street, Miami, Florida 
HP 10-39 













































